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I. 

The Twenty-sixth Semi- Annual Meeting of the HomcBopathic 
Medical Society of the State of New York, held at Utica, 
October 9 and 10, 1877. 

First Day, Tuesday — Morning Session. 

In absence of the President, the first Vice President, Win. Gulick, 
M. D., called the meeting to order. 

There were present, Dns. E. D. Jones, H. M. Paine, T. L. Brown, 
O. Groom, S.R. Ellison, I. C. Owen, E. Hasbrouck, G. B. Palmer, G.L. 
Giflbrd, A. E. Wallace, Charles Sumner, P. G. Clark, A. M. Piereons, 
A. J. Bigelow, A. P. Throop, Alfred K. Hills, M. O. Terry, Wm. H. 
Watson, E. A. Munger, M. M. Gardner, L. B, Wells, J. C. Raymond, 
A. B. Southwick, C. Judson Hill, William Landt, C. E. Chase, W. 
Warren, W. C. Doane, H. V. Miller, W. A. Hawley, A. J. Brewster, 
E. B. Squier, Frank Bigelow, L. L. Brainard, S. H. Talcott, N. Get- 
man, E. S. Coburn, A. P. Hollett, Wm. Gulick, E. W. Rogers, W. E. 
Deuel, J. T. Wallace, S. Bailey, R. B. Sullivan, Chas; Baker, R. M. 
Clark, D. S. Kimball, T. D. Cook, Jennie Ensign, Mary A. Garrison, 
L. A. Tourtellot, W. Clarke, E. Hutchinson, and C. A. Osborn. 

In absence of the chairman of the Bureau of Materia Medica, the 
order of business was changed, and the Bureau of Medical Education 
reported as follows : 

1.' Medical Degrees : What do they signify, and how should they 
be conferred ? By H. L. Waldo, M. D., West Troy. (Read by Dr. 
E. Hasbrouck.) 

2. Medical Education. By A. P. Hollett, M. D., Havana. 

Upon motion, the papers .of this Bureau were referred to Drs. Hol- 
let, Waldo and Talcott, to report resolutions for consideration at our 

« 

next meeting. 

Dr. Hills, chairman of the Bureau of Medical Institutions and Soci- 
eties, reported favorably upon their progress during the past six 
months, and that many of them were in a very flourishing condition. 
He also said that the committee appointed to visit institutions were 
actively engaged in their efforts to make a complete report at the 
next meeting of the Society. 
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The Bureau of Clinical Medicine repoi-ted, through W. C. Doane, 
M. D., chairman, the following : 

1. Aborting Puerperal Fever — A case showing the value of injec- 
tions of carbolic acid and warm water. By M. O. Terry, M. D. 

2. Clinical Cases. By W. C. Doane, M. D. 

Dr. A. M. Piersons related his successful treatment of eczema capitis 
with very high potencies oi graph. ^ mezereum^ etc., in the Sheltering 
Arms, New York city. 

Dr. Groom asked Dr. Piersons if he had ever ti-eated similar cases 
with low potencies, and the comparative results ? 

Dr. Piersons said he had, and could unhesitatingly say that the 
higher potencies work best ; even the very highest succeed when the 
low utterly fails. He was led to this experience by using psorinum 
100"°-, when the low failed. 

Dr. Hills spoke of the value of sepia in the ti'eatment of herpes 
zoster and in tinea capitis, and instanced cases in illustration. He 
also spoke of a case of ecthyma cured with sulphur. In all these cases 
the pi-escriptions were based upon the ** totality of the symptoms," and 
not upon the objective alone. 

Dr. Wm. A. Hawley cured cases of eczema, similar to some spoken 
of by Dr. Piersons, with rhiLS. 200, and deprecated the topical use of 
oils, soaps, etc., as injudicious. 

Dr. Groom had used honey-water, locally applied, with relief in 
such cases. 

Dr. Hunger spoke of a very distressing case, in which the tedious 
cough waa followed after some days by the expectoration of a " head 
of timothy ^^^ and complete recovery. 

Dr. Hawley said that Dr. Pratt did not seem to rely upon homoe- 
opathic remedies in the treatment of eclampsia. He was of the 
opinion that carefully-selected drugs would help us much in this 
affection, as well as in othei's. 

Dr. E. D. Jones spoke of the tendency of diseases to get well of 
themselves to such an extent as sometimes to make one skeptical as to 
whether our treatment has had any thing to do with it. He also 
spoke of a case in which an abscess, pointing near the right nipple, 
discharged a rye-head. 

Dr. Hunger had observed a case in which a piece of cartilage, 
nearly three inches in length, had been expectorated, and complete 
recovery resulted. 
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Dr. Hawley asked Dr. Jones if physical exploration would not have 
led to the diagnosis of phthisis in his case ? 

Dr. Jones answered that it would not. 

Dr. T. L. Brown said he found it difficult to decide whether any 
remedy had to do with the cure in Dr. Pratt's case — even the 
aconite^ belladoivm or c/iloro/oiin which he used. 

Dr. Piersous thought ckloivfomi was used in eclampsia a hundred 
times where it should be ouce. 

Adjourned till 2 f. m. 

Afternoon Session, 2 p. m. 

Upon motion of Dr. L. B. Wells, all medical men present, not mem- 
bers of the Society, were invited to participate in the discussion. 

Dr. Hollett said the treatment of eclampsia is of so much import- 
ance that it should not be overlooked in the consideration of this 
Society ; and in his experience, acon.j bell.^ gels, and other remedies 
had proven successful in its treatment. He hoped, however, to hear 
more fiom other members of the Society upon this subject. 

Dr. Coburn referred to a case in which dihtofann produced a very 
happy effect in parturition. 

Dr. Piei-sons sjiid that the proportion of cases in which he used 
cJdorofai'm was one in about two hundred ; but thought that an occa- 
sional case positively required its use. 

Dr. Hollett inquired if we had not remedies to relieve this convul- 
sive condition, and accomplish natural labor. In a case of tonic 
spasm, under his observation, geU. relieved at once. 

Dr. Sumner reported a case of eclampsia, in which the convulsions 
occuiTcd every fifteen minutes, in which acoii. and bdl. were of no 
service, and after chloixfai^m no convulsions followed. In this case 
the OS was dilated to the size of a half dollar, and bell, was given every 
half hour. After delivery, had a convulsion, which recurred when- 
ever the patient was not under the anaesthetic. There were no con- 
scious moments between the convulsions, showing a true case of 
eclampsia ; and there was no albumen in the urine. 

Dr. Munger said that, whatever remedies were used, we must 
eventually come to foi-ceps in such cases. 

Dr. Piersons said that the remedies in this affection were as various 
as the patients. He also refen-ed to a case brought on by undue ex- 
citement, from admitting friends to the lying-in room. 

Dr. Groom said he understood from the paper that, in a severe case 
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of eclampsia, we are to abandon the use of remedial agents and sub- 
stitute anaBsthetics, as a necessity. 

Dr. Miller said hyos, was of service when, during the convulsion, 
the patient turns blue all over ; and an indication for the use of slram. 
is, ** when the patient is afraid of any one coming into the room." 

Dr. Hollett remarked that, as parturition was a physiological pro- 
ceeding, he did not see why the totality of the symptoms should not 
be the sole indication for the choice of a remedy. 

Dr. Sumner inquired if one should wait to cure albuminuria. 

Dr. Piei-sons preferred to have his patient in a condition to answer 
questions between the convulsive attacks, for then he was more likely 
o select the appropriate remedy than when chloro/o)7n is used. 

Dr. Hollett said he was in favor of the use of forceps, but was anx- 
ious to know more about the use of remedies. 

Dr. Sumner had seen fifteen or sixteen cases of eclampsia with only 
one fatal ; and he had generally resorted to chloro/ofvi. 

Dr. T. L. Brown had seen eight cases of eclami>sia in twenty-three 
yeai-s practice, and all were saved by the use of five difierent reme- 
dies. In one case which had been given up to die, hell, cured. 

Dr. Hollett asked, shall we resort to other measures, or shall we, 
as homceopathists, attempt to cure ? He had seen four cases, and all 
recovered — the main remedy being bell. 

Bureau closed. 

Upon motion of Dr. Watson : Di"s. Watson, Hollett and E. D. Jones 
were appointed a committee to draft appropriate resolutions in respect 
to deceased membera, and they reported the following : 

Whereas, By the inscrutable deci-ee of an all-wise Providence, 
several esteemed mcmbei's of this Society have been removed from 
among us. 

Resolved^ That in the death of Carroll Dunham, M. D., the homoe- 
opathic profession of this country and the world has suflered an irre- 
parable loss. 

Resolved, That the medical profession has lost one of its brightest 
ornaments and most illustrious members. 

Resolved, That in the death of Lyman Clary, M. D., of Syracuse, 
we deplore the loss of a most prominent and valuable member, who 
has filled with honor to himself and credit to the profession, the offices 
of President of the American Institute of Homoeopathy, and of this 
Society. Affable in manner, and courteous towards his professional 
brethren, he was ever desirous of promoting harmony in our ranks. 

Resolved, That it is with deep regret that we learn of the death of 
William J. Bryan, M. D., late of Corning, N. Y., a permanent and 
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active member of this Society ; and we, the members of the Homoe- 
opathic Medical Society of the State of New York, desire to record 
our appreciation of his rare professional ability, as exhibited in a suc- 
cessful life, and his earnest usefulness in advancing the interests of our 
profession. 

Resolvedy That in the death of Henry Sayles, M. D., a former Vice- 
President of this Society, we have lost one of the pioneers of homoe- 
opathy in the county of Chemung, who, early becoming a convert 
from the old school, ever finnly, yet courteously, advocated the cause 
of Homoeopathy, both in public and private life. 

Resolved, That having heard of the death of G. W. Swazey, M. D., 
of Springfield, Mass., an honorary meml)er of this Society, we mourn 
the loss of a veiy prominent and distinguished member of the profes- 
sion, who has been President of the Homoeopathic Medical Society of 
Massachusetts, and the presiding officer of the American Institute of 
Homoeopathy, and filled a most elevated rank among us, and was ever 
ready to courteously combat, whether within or without our ranks. 

Resolvedy That this Society tenders to the bereaved families of the 
deceased, its tenderest sympathy and most heartfelt condolence. 

Resolved, That a copy of these resolutions be transmitted to the 
families of the deceased, and entered upon the minutes of this Society. 

Resolved, That the following gentlemen be appointed to prepare 
biographical sketches of the deceased : E. M. Kellogg, M. D., of Car- 
roll Dunham ; L. B. Wells, M.D., of Lyman Clary ; A. P. HoUett, 
M. D., of William J. Bryan ; O. Groom, M. D., of Henry Sayles. 

WM. H. WATSON, 
A. P. HOLLETT, 
E. D. JONES, 

OommiUee. 

Remarks of William IL Watson, M. D. 

Mr. President — I find myself at a loss for words wherein to fitly 
portray the character of Carroll Dnnham. He was, indeed, the model 
of a genial, cultivated and beloved physician. Graduated from the 
literary department of Columbia College with distinction in 1847, he 
received the degree of Doctor of Medicine from the same college in 
1850, and soon entered upon the practice of his profession. Of his 
success in his chosen calling, it is needless for me to speak in this pres- 
ence, for it is known to you all. 

I would speak of him, therefore, rather as a man, and as a member 
of this Society. 

Perhaps his most sterling characteristic was his conscientioits fidelity 
to his convictions. He dared to follow truth where'er she led. 

In 1864, he writes : ** The object of our professional life is to find 
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out the truth, and shape our practice accordingly. Consistency to 
this object is true consistency, while consistency to any form of opin- 
ion or doctrine which may at one time have been supposed to be the 
truth, and proclaimed by us as such, consistency to such opinion 
merely because we may have once publicly uttered it, this is the basest 
and most ignoble bigotry and cowardice." 

On the 8th of June, 1870, in an address on ** Liberty of Opinion 
and Action ; a Vital Necessity and a Great Responsibility," before the 
American Ir.stitute of Homoeopathy, then in session at Chicago, he 
gave utterance to the following liberal sentiments: ** I would have 
no exclusive creed, no restrictions relating to theory and practice, but 
would receive into membership of the Institute every applicant of 
suitable education and moral standing ; " and most happily enforced 
the principle by quoting the words of the wise Chomel, when it was 
proposed to deprive the distinguished Tessier of his position as hospital 
physician, on account of his conversion to homoeopathy, as follows : 
** Every physician who is thoroughly qualified to practice, has the 
right to select his own mode of treatment, and to judge what is best 
for his patients, and may not be interfei'ed with, unless his results are 
notoriously bad, or he commit some act of unquestionable malpractice. 
For," said he, ** it is only by the exercise of this freedom that changes 
and improvements have ever been introduced in practice ; and herein 
lies the only hope of further improvements. Tessier, in practicing 
homoeopathy, has only exercised the same freedom of selection which 
Bouilland and Rayer and Louis and I have enjoyed ; and as his re- 
sults are as good as onra, we may not intei-fere with them." Bigotry 
and intolerance found no abode within his bre^ist. 

Few of us, whatever may have been the advantages of culture 
which we enjoyed in early lite, find leisure, amid the constant turmoil 
of the most constantly engrossing of the professions, to devote to the 
study of languages or of literature. Not so with Dunham. He con- 
versed fluently in the French, German and Ifedian, and I know from 
personal acquaintance that he was capable of writing Latin of which 
the most finished scholar need not have been ashamed ; and that his 
studies in other directions were no less exact and constant. Said 
Prof. Linding, of Copenhagen (the author of the History of Scandtnor 
via), to me in 1866 : ** Do you know CaiToU Dunham ? " I replied 
that I did. ** Then," said he, **you know one of the most highly cul- 
tivated men whom I have ever met, and the most agreeable and de- 
lightful of companions." 
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Amid the various dissensions which have arisen in Oiis^ as they do 
in aU societiesi he ever sought to pour oil upon the troubled waters. 

My brethren, we can never again behold his benevolent face, and 
genial smile, and listen to the quiet and gentle, yet manly, tones of 
his voice ; but his spirit, his example and his character, may yet 
linger among us. 

Noue of those who came in contact with him in the relation of phy- 
sician and patient, failed to bear testimony to the gentleness, care and 
conscientious thoioughness with which he investigated his cases, and 
to the skill with which he ministered to their sufferings. No splendid 
monument, Mr. President, no gilded tomb, may mark his resting 
place ; but what costly mausoleum may vie in eloquence with the 
simple and unadorned tale of his life ? Though that life was discon- 
nected with any of the events which confer fame and glory upon men, 
which the historian loves to record, and the poet delights to celebrate — 
though he had gained not the conqueror's wreath, or the rewards of 
civic renown, and may never have been the object of public admira- 
tion and applause — yet it is not void of attraction to those who rever- 
ence virtue, and in the unseen triumphs of human life behold some of 
its severest struggles and proudest achievements. His were victories, 
which, unsung by inoil^il bard, will live forever in the strains of harps 
immortal. The grateful voice of sufferings relieved, the silent tears 
of assuaged sorrow, hope planted in the heart of despair, these to him 
were achievements that outshone all the jewels that ever flashed from 
a monarch's diadem. To these ends did he devote his powers and 
conseci'ate his life. 

Dr. T. L. Brown followed with a most feeling tribute to the mem- 
ory of nur deceased members. 

Dr. Groom announced the death of Dr. H. Sayles, of Elmira, in 
fitting tribute. 

Treasurer Cobuni reported balance on hand $199.73, and as due 
from members $923. 

Duo Weed, Pai*sons & Co., 1211.70, on account of volume I of Trans. 

Report of the Burean of Materia Medica. 

H. V. MILLBR. M. D.. CHAIRMAN. 

1. Comparison of Qhiiia and Ferrum. By Dr. H. V. Miller. 

2. Cerebro-Spinal Remedies. By Wallace McGeorge, M. D. (Read 
by the Chairman of the Bureau.) 

3. Report of a Case, with Specimen thrown off, in Croupous Bron- 
chitis. (Very rare case.) By Dr. H. V. Miller. 

4. The Ethics of Mongrelism. By Dr. T. L. Brown. 
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Introductory Bemarks by Dr. T. L. Brawn. 

To gain the truths as it appears to each member of this Society, is 
the best object of our two meetings in one year. 

To do this correctly, we must i^move all shackles and barriera of 
eveiy nature from within or without. 

I know no better way than to throw the door of free expression 
open wide, and speak my mind, hoping othei*s will do the same. 

The subject I have chosen is one long neglected ; but in my opinion 
it is quite necessary, at this stage of the progress of medicine, that 
some one give his views freely and fairly on the subject of **The 
Ethics of Mongrelism." (Then followed the paper.) 

Upon motion, the thanks of the Society were tendered Dr. Mc- 
George for his able paper. 

Bureau closed. 

Report of the Bureau of Surgery. 

* M. O. TBBBY, M. D., CHAIRMAN. 

1. Excision of the Hip. By Geo. Allen, M. D. 

2. The History of a Case of Sub-luxation of Semilunar Cartilage. 
By M. O. Terry, M. D. 

3. Fracture of the Tibia, in a Lady set. 91. By M. O. Terry, M. D. 

4. *• An Index to the Titles of Surgical Papei-s." By M. O. Terry, 
M. D. 

5. Clinical Cases. By E. B. Squier, M. D. 

After the reading of these papers the Bureau was closed. 

Evening Session — 7 p. m. 

The Secretary, Dr. Hills, stated that he had received various reso- 
lutions from county societies in relation to medical ethics, which he 
moved he referred to a committee to report at the next meeting. 

After considerable discussion, the matter was laid upon the table. 

Dr. Paine proposed a ** declaration of principles," which, after con- 
siderable discussion, was also laid upon the table. 

Report of the Bureau of Obstetrics. 

1. ** A Criticism." By R. McMurray, M. D. (Read by Dr. Hills.) 

2. Eclampsia, as Observed in the Gravid, Parturient and Puerpcjral 
states ; with Report of a Case. By Wm. M. Pratt, M. D. 

Discu/iston upon Dr. McMuiixiy^s Paper. 

Dr. T. L. Brown said he thought it dangerous to take the ground 

that the baud{ige never should be used. In boxhq C2i's>&& post partum 

hemorrhage could be controlled by its timely use, and it can be, and 

should be, taken off before the woman gets out of bed — too long con- 
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tinued use producing weakeness. The cases for the use of the band- 
age should be individualized, like all others. 

Dr. Piune believed in the general use of the bandage. 

Dr. Miller thought, in many cases, the influence of the bandage was 
pernicious ; and he also thought it was allowed to remain too long 
applied, so that the circulation became obstructed, especially if applied 
too tightly. He had no doubt, however, that in some cases it Wiis 
very necessary. 

Dr. Piersons generally used the bandage, but thought it was allowed 
to remain on for too long a time. It should be removed before the 
woman gets out of bed. Many recent authoi-s disapprove of its use 
altogether. He agi'eed with the author of the paper, that the advice 
of Dr. H. N. Guernsey was dangerous, in being too positive and gen- 
eral in character. 

Dr. Gioom said his practice was to apply the bandage after the 
parturient woman had rested for a while, and he never had a case of 
flooding. 

Dr. Doane always uses the bandage and applies it himself, consider- 
ing that an important point, as very few nurses understand how. Be- 
fore leaving the patient, we ought to be very sure that the uterus has 
contracted. In his experience, the patients are the best judges as to 
the time the bandage should be worn. 

Dr. Miller says that the pressure very much interferes with the 
muscular tonicity by disturbing the circulation ; and he does not ap- 
prove the use of the bandage in normal parturition. 

Dr. Sumner stated that during his fii"st fifteen years of practice he 
bandaged all lying-in women, but for the last fifteen yeai-s he had 
bandaged about one in ten. He had seen hemorrhage occur even 
when the bandage was carefully applied. 

Dr. HoUett individualized the use of the bandage as he would the 
remedies, and agreed with Dr. Brown's view. He deprecated the 
preparatory treatment of pregnant women, excepting in accordance 
with the ** totidity of the symptoms." 

Dr. Piei-sons thought the bandaging should not be left to the nurse, 
but receive the most careful attention of the attending accoucheur. 

Dr. Gulick thought the bandage should generally be used, and the 
pressure made according to necessity, especially around the stomach, 
which would sometimes relieve the Sensation of faintness in such cases. 

Dr. Bailey could conceive of cases in which the bandage might be 
necessaiy ; but, as a general rule, he thought they were better ofl* with- 
out it. 
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Dr. PiersoDS remarked that he thought it safer to the reputation of 
the young practitioner to use the bandage, and that it could be 
applied in a manner to be entirely harmless, by commencing low 
down. 

The hour having arrived for the reception at the residence of Dr. 
Watson, the Society adjourned, at 9 p. m. 

Wednesday Morning Session. 
Dr. Charles Sumner in the Chair. 

Report of the Bureau on Difleases of Women. 

Dysmenorrhcea. By Dr. Anim C. Howland. (Read by Secretary 
Hills.) 

Discussion. 

Dr. Doane had frequently relieved cases of dysmenorrhoea by the 
use of helL and caul., jis suggested in the paper, and sometimes he had 
used the sea-tangle tent. 

Dr. Pieisons asked if he had thus treated young girls and the 
unmarried ? 

Dr. Doane replied that he used • this means whenever necessary, 
without regard to social relations or conditions, according to scientific 
necessities. 

Dr. Piersons said he thought it not right to manipulate the virgin. 

Dr. Doane said that whatever was right and the best should be 
done. He also said that marriage frequently cured dysraenorrhoea. 

Dr. Brown said that the secretions arc often the cause of dys- 
menorrhooa, and must be removed. He considered diet, exercise, etc., 
most important adjuncts in the treatment of such cases. Mothers 
ought to be educated how to live properly themselves, and save much* 
of this trouble to their offspring. Coffee, tea and othei* stimulants, 
spices, condiments, etc., are often responsible for these troubles. What 
kind of children can be expected of mothei-s living under circum- 
stances that you know many do ? He also said that we should keep 
constantly in view the danger of metastasis, when using local treat- 
ment. 

Dr. Paine said he was sorry the young ladies could not be here to 
receive Dr. Brown's sound advice ; but we must look at these mattei*s 
as they exist ; the trouble is often due to congestive and catarrhal con- 
ditions, and can be relieved by instrumentid treatment, which should 
be commenced at once, and we should not be squeamish about it. 
Here is a great field of usefulness for female physicians. 
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Dr. Bi-own said that he hoped to give the history of cases under 
hygienic care and the indicated remedies, upon a future occasion. 
Metastasis should not be risked. These cases can be cured by single 
remedies cai'efiilly selected, together with proper di^t. 

Dr. Doane said the highest intellects have failed to discover the 
cause of disease, and we must treat it aa we find it, and relieve suffer- 
ing, if [X)ssible. The higher the individual intellect, the less we find 
causes satisfactorily acccounted for. It is the lowest order of being 
who attempts its explanation. 

Dr. Browu said he owned that the first and last causes were doubt- 
ful ; hut for the intermediate we have something to do. When we 
lose our minds, then we depend upon that higher power which so 
many talk about 

Bureau closed. 

Report of the Bureau of Mental and NerrouB X>i8ea8eB. 

Epilepsia Larvatu — A study. By S. Lilienthal, M. D. (Read by 
the Chairman of the Bureitu, S. H. Talcott, M. D.) 

Dr. Talcott made the following report in regard to the Insane 
Asylum : 

** The State Homoeopathic Asylum for the Insane is in a flourishing 
condition. There are now 120 patients under treatment. There is 
room for about 250. Last year, according to the repoit, over 40 per 
cent were cured. This year, thus far, about 44 per cent of those dis- 
charged are recovered. 

** Strict homoeopathic treatment is faithfully administered; the sin- 
gle remedy being given in every case, and in such potency as necessity 
seems to demand. 

**Tlie institution is now upon a sound financial basis; the receipts, 
for four months past, exceeding expenditures by seveml hundred dol- 
lar. This is a most cheeiing and encouraging feature. There is no 
reason why this asylum should not grow into an enduring success. Its 
provisions for caring for the insane are unsurpassed. There seems to 
be, however, a certain apathy or lack of interest among the profession 
with regard to this institution. In some quartei-s there has been dis- 
trust, on account of past complications and * unpleasantnesses.' We 
think there is now no occasion for any thing of this sort. All that the 
asylum needs is a cordial, unqualified support by the homoeopathic 
profession throughout this State. This support should be manifested 
not merely in words, but inpatients. Whenever a homoeopathic phy- 
sician has an opportunity to send a patient for treatment to Middletown, 
he should feel it a sacred duty to do so. If doubt and distrust could 
but yield to confidence and support, there would be no brighter future 
for any institution than for this.'' 
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Dr. Paine said that it bad been stated that patients had been sent 
by homoeopathic physicians to other institutions, on account of little 
troubles between ourselves ; he did not credit the rumor, but 
thought physicians were careless in respect to it, and forgot our own 
asylum. 

Dr. Paine's motion for a committee to confer with the Governor, 
in respect to appointments for vacancies in the Board of Trustees of 
the Asylum, wus laid upon the table. 

Dr. Terry's resolution providing for the appointment of a committee 

to consider .the propriety of stating the potency used in the treatment 

of diseiise in our printed Transactions, was also laid upon the table. 
— * _ _^ 

The following remarks were made while Dr. Terry's resolution was 

before the meeting : 

Dr. L. B. Wells thought the subject should be left to individual 
decision. 

Dr. Doane said, let us harmonize these interests and devote our- 
selves to principles, of which we have enough upon which all can 
agree. Let us come together upon the broad principle of manhood. 

Dr. Brown said it was but fair that we should publish stmightfor- 
ward honest cases presented here. The author is responsible for his 
reports, and not the Society. Why should we attempt to rule out 
or suppress the honest opinions of any one ? Let us hear, and then 
judge of the value — each one for himself. 

Dr. Miller said, this movement, in the direction of changing our 
reports and papei-s, I do not agree to. When tinctures are used, it is 
all right ; but when a potency is used, then objection to its publica- 
tion is made. 

Dr. Doane said he had not the arrogance to say to the Publishing 

Committee, **You must not change my article." The matter is in 

their hands. 

Dr. Raymond had not heard of any attempt to change papers ; but 

if there is such an attempt made, it will work injury to the Society. 

As long as the principle of Similia is there, that is all we require, no 

matter what the potency or dose, providing it is not sufficient to 

aggravate the disease. 

The following resolutions were unanimously adopted : 

« 

Resolved^ That we tender to Dr. William H. Watson a vote of thanks 
for the very elegant reception given by him last evening to the mem- 
ber of the Society ; also, 

Resolved, That a vote of thanks be tendered to the Oneida County 
Homoeopathic Medical Society for their reception. 
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Resolved, That a vote of thanks be tendered to Messrs. Tucker & 
Fitch, of the Homoeopathic Pharmacy of Syracuse, for the exhibition 
of Tiemaun's instruments at this meeting of the Society. 

Dr. Hollett offered the following resolutions, which were unani- 
mously adopted : 

Resolved^ That in hearing of the death of George F. Hurd, M. D., 
of Rochester, who recently became a permanent member of this 
Society, we, the members of the Homceopathir Medical Society of the 
State of New York, wish to express our appreciation of him, as a young 
man of real worth and ability, whose loss we, as a society, deplore, 
and offer to his family and friends our condolence and sympathy in 
their bereavement. 

Resolved, That C. W. Baker, M. D., be appointed to prepare a 
biogi'apbical sketch of Dr. Hurd for publication in the Transactions. 

Upon motion of the Secretary, Dr. Hills, the following ixisolutions 
were unanimously adopted : 

Refsolved, That the Committee on Legislation be requested to pre- 
pare form of a bill to create a State Board of Health ; one providing 
for homoeopathic representation at least equal to one-third the member- 
ship of the Board, and that the committee be requested to endeavor, 
by every proper means, to secure its passage by the next Legisla- 
ture. 

Resolved, That the County Homoeopathic Medical Societies and 
other organizations, be requested to exert their influence to as great an 
extent as may be practicable, in support of this measure. 

Report of the Bureau of Ophthalmology. 

Cataract Operations. By E. B. Squier, M. D. (Presented by the 
Secretary, Dr. Hills.) 

Bureau closed. 

Report of the Bureau of Climatology. 

(Presented by the Secretaiy, Dr. Hills.) 

1. Miasniatic Diseases. By the Chairman of the Bureim, A. B. 
Wright, M. D. 

2. Malaria, and its Influences upon Public Health. By E. S. 
Bishop^ M. D. 

Bureau closed. 

Dr. T.L.Brown, Chairman of the Bureau, showed an instrument* 
for yaccinating. 



# 
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The following telegram was received : 

*' Massacuijbbtts Homcbopatuic Mbdical Society, 

" To THE HOMOCOPATUIC MeDICAL SoCIBTT OF THE StATB OP NbW YoRK, 

** Ghreetings : 

" In Hoc 8, 8, C. Vincimus,*' 

The following reply was sent : 

** The New York Society cordially accepts g^etings of its sister of the * Old Bay 
State/ and sincerely joins in the sentiment that in S. S. 0. we must conquer." 

Adjourned. 

ALFRED K. HILLS, M. D., 

Recording Secretary. 
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II. 

Proceedings of the Ti^enty-seventh Annual Meeting, held in 

Albany, Febraary 12 and 13, 1878. 

The twenty-seventh annual meeting was held in the common coun- 
cil chamber, Albany, commencing at 10 a. m., February 12, 1878, the 
President, Dr. Egbert Guernsey, being in the chair. After deliver- 
ing his address, he appointed the following committees : 

Auditing — Di"s. Wright and Hasbrouck. 

Credentials — Di-s. Demarest and Williamson. 

InvHaltons — Dre. Pratt and Jones. 

President's Address — Drs. Watson, Sumner and Blumenthal. 

The Secretary, Alfred K. Hills, M. D., then read the minutes of the 
last annual and semiannual meetings, which were approved by the 
Society. 

The Treasurer, Dr. E. S. Coburn, then read his report as follows : 

Troy, N. Y., February 12, 1878. 

E. S. Coburn, Treasurer^ in account with The Hom(eopathio Medi- 
cal Society of the State of New York. 

Dr. 

To cash from former Treasurer $72 73 

To ciish from peimaneut membera 276 00 

To cash from county societies 358 50 

To cash from sale of books 310 50 

To cash from certificates of meml^erahip. 27 00 

To cash from Oneida County Society— donation ' 20 00 

$1,064 73 

Cr. 

By Secretary's salary $250 00 

By storage on volumes 5 00 

By Corresponding Secretary : postage, etc 10 65 

By Stenographer 45 00 

By E. Hasbrouck — Com. on Co. societies 8 45 

By Weed, Parsons & Co., prmting _ 8 50 

By Weed, Parsons & Co., printing, 1871-72 13 50 

By Argus Company, printing Volume 284 50 

By express, telegraph, exchanges 10 15 

2 
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By Weed, Parsons & Co., on account $111 50 

By Secretary's bill : stationery, postage, printing, etc. .. 165 92 

By wrapping-paper and twine 4 50 

By printing, postage and advertising 82 94 

$1,000 61 
Balance on hand 64 12 

$1,064 73 

Liabtlilies. 
Weed, Parsons & Co., balance $100 00 

Assets. 
Due from county societies and permanent members $630 50 

Transaction Account. 
Volumes sold during the year 233 

On Aawd— Volumes, 1876-77 257 

Volumes, 1873-74 440 

Volumes, 1863 to 1872, estimated 1 , 800 

2,497 



3 



The Committee on Invitations introduced Dr. Youlin, of New Jer- 
sey, who was cordially invited to a seat in the Convention. Dr. 
Youlin said that it gave him great pleasure to meet the members of 
this Society, which he recognized as the pioneer of homoeopathy 
upon the western continent ; that he saw before him many who had 
long been working in the battle for the right, yet he missed niany a 
familiar face which Jie had been in the habit of seeing here within the 
last thirty years. In our State of New Jersey we are a little band, 
but feel that we are doing something for the advancement of homce- 
opathy and science. We have a little of which to be proud; for the 
board of health which was organized last year, the Governor was care- 
ful to select one member from our school of medicine. Dr. Youlin 
said he would be happy to join in the proceedings of this Society. 

Dr. Cushing, delegate from the Massachusetts Society, was then 
introduced and cordially invited to participate in the proceedings. 
He said that he was happy to meet the Sociely ; that he was sent by 
a society of which he felt proud, and simply wished to say that they 
were progressing finely. 
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Permanent Members. 

The following were elected permanent members upon nominations 
at last annual meeting : 

First district, C. E. Blumenthal, M. D. ; C. Th. Liebold, M. D. 
Second district, J. B. Elliott, M. D. Third district, G. A. Cox, M. D.; 
C. E. Jones, M. D. Fourth district, C. E. Low, M. D. Seventh dis- 
trict, N. B. Covert, M. D. 

Dr. Thomas Skinner, of Liverpool, Eng., was elected to honorary 
membership. 

Nominations to Permanent Meiubership. 
The following were nominated to permanent membership : 

Fint IXstiiot. 

C. A. Bacon, M. D. ; W. L Wellman, M. D. 

Second Dutrict. 

C. L. Bonnell, M. D. ; L. W. Fhigg, M. D. 

Third District. 

W. E. Milbank, M. D. ; H. L. Waldo, M. D. 

Fourth District. 

L. A. Clark, M. D. ; W. E. Storms, M. D. 

Fifth District. 

G. H. Greeley, M. D. ; E. B. Squier, M. D. 

Sixth District 

E. W. Rogers, M. D. 

Seventh District. 

J. A. Biegler, M. D. ; J. B. Voak, M. D. 

Eighth District. 

N. Osborn, M. D. 

Report of the Committee on Credentials. 

The Committee on Credentials reported the following physicians 
present : 

Diis. A. W. Holden, D. H. Bullard, H. V. Miller, C. Ormes, W. H. 
Barnes, E. P. Fowler, William H. Watson, Charles Sumner, Egbert 
Guernsey, A. K. Hills, E. S. Cobuni, William Gplick, Charles G. 
Clark, S. H. Carroll, F. L. Vincent, E. Hasbrouck, A. R Wright, N. 
Osbom, T. L. Brown, L. M. Pratt, H. M. Paine, R. R Trotter, W. M. 
L. Fiske, N. Hunting, J. F. McKown, C. E. Jones, B. F. Joslin, A. P. 
Throop, L. B. WelU, H. Switz, W. E. Milbank, H. L. Waldo, E. B. 
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Graham, W. B. Kenyon, I. D. Heinemann, Helen S. Lassen, J. A. 
Biegler, Allen B. Carr, Tho3. Wildes, J. H. Demarest, S. Baiueh, 
J. B. Gilbei-t, H. Amelia Wright, Sarah J. White, Hamilton Rickaby, 
J. A. Carmichjiel, C. E. Chase, N. B. Covert, J. J. Mitchell, J. W. 
Ostrom, A. P. Williamson, C. H. Carpenter, R. E. Belding, S. I. Pear- 
sail, A. I. Frantz, Geo. W. Little, L. A. Clark, L. W. Flagg, J. D. 
Madden, D. W. Pitts, L. Faust, Miss Dowdell, J. J. Youlin, A. M. 
Cushing. 

The i-esignations of Drs. H. A. Houghton and E. G. Cook, perma- 
nent members, were received and accepted, and they were nominated 
to honorary meinbei'ship. 

Regents' Degree. 

Nominations for Regents' Degree were as follows : 

Drs. E. Guernsey, Charles Sumner, E. P. Fowler and C. Ormes, 

Dr. E. Hasbrouck, of the Special Committee on County Societies, 
made a report, and recommended the Society to take some action to 
compel county societies to comply with the laws of the State, as fol- 
lows : 

Report of Oommittee to Oommunicate with County Societies. 

Mr. President^ and Members of Hit Society : 

At the last amiual meeting of this Society, the following resolution 
was adopted : 

" Resolved^ That a committee of three be appointed, whose duty it 
shall be to communicate with the county societies of the State, ascer- 
tain whether their organizations have been effected in sti*ict accord- 
ance with the laws, and repoit the results of their inquiry to the 
respective societies and to this Society." 

In accordance therewith, the committee was appointed as follows : 
E. Hasbrouck, Brooklyn ; S. D. Hand, Binghauiton ; E. H. Hurd, 
Rochester. 

As soon as possible after receiving notice of the appointment, I 
wrote to Drs. Hand and Hurd asking their co-operation and sugges- 
tions as to the best methods of complying with the resolution. 

From Dr. Hand I received a reply, stating that '* failiug eyesight" 
and ill health would necessitate a declination to act as one of the 
committee. 

As Dr. Hurd did not answer my fii-st letter, after a reasonable 
length of time a second letter was sent him, which was not answered. 

These results were communicated to the President and the Secre- 
tary. They then requested that I undertake the work alone, which I 
have paitially endeavored to do, as follows : 
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1st. By issuing a double-paged circular ; the first page presenting 
the words of the resolution, followed by a request to give full answers 
to the questions presented on the second page. 

2d. A copy of the circular, and (by the kindness of Dr. A. K. Hills, 
of New York), a copy of the laws of the State relating to the subject, 
together with Constitution, etc., of the Homoeopathic Medical Society 
of the County of New York, were mailed to the secretary of each 
County Society in the State. 

The questions propounded were as follows : 

1. How man)' physicians were present at the organization of your 
County Society ? 

2. Do the records of your society show that the constituent mem- 
bei« organizing the same had indzvtduallt/ complied with the require- 
ments of the law ? 

3. When and where was the fii-st meeting held ? 

4. What officei-s were elected at the first meeting ? 

5. Is a copy of the proceedings of the Ji7*8t meeting lodged in the 
county clerk's office ? 

6. Has your Society a Common Seal ? 

7. What evidence of qualification do you require for membership ? 

8. If license to practice has been granted, what has been the mode 
of procedure ? 

9. Have the records of your meetings been carefully made and pi'e- 
served, together with a complete list of your membei^hip ? 

10. Is there an unlicensed Homoeopathic physician pi-acticing in your 
County ? 

11. Is there any practicing Homoeopjithic physician in your County 
not a member of your Society ; and hiis he been notified, as required 
by law, to become such ? 

12. Does your Society pay the dues of its delegates to this Society ? 

The fii-st seveii questions are; of the whole number, all that really 
have a bearing on the information called for by the resolution ; the 
otiicre relate to the management of the ditterent county societies, and 
the answei's aie of general interest. As regards question No. 12 : It 
wjis asked, because the committee that suggested the appointment of 
his committee offered the following: resolution : 

** liesolvedj When the dues of delegates representing any county 
society shall not have been paid for the period of one year, this 
society will decline to receive delegates from that county society and 
to act on its recommendations for permanent membei-ship, until the 
dues shall have been paid." 

Which was adopted. And as it might be deemed essential to make 
it a rule of the Society, the information received will show how many 
societies now pay the dues of their delegates. 

Replies were received from thirty diflerent county organizations. 
Reports have not been received from the counties of Broome, Cayuga, 
Montgomery, Ontario and Rockland, repeated requests notwith- 
standing. 
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The following is a summary of the information received : 

Queslion No. 1 was asked because the law requires the attendance 
of ** five legally qualified" physicians at the formation of a. County 
Society. 

The answers received show that all the societies heard fi'om had the 
requisite number, or more, at their organizations. 

Queslion No, 2 was constructed with a view to learn if the constit- 
uent members of the diflerent societies had complied with the law, in 
not only being graduates or licentiates, but also in having copies of 
their diplomas or licenses filed in the county clerks office, an act 
which is as necessaiy to be peiformed, to make one a legal prac- 
titioner of medicine in this State, as to secure a diploma or license. 

The answers returned from the gi'eater number of the societies lead 
me to believe that the constituent membens of those societies were reg- 
ularly graduated or licensed ; but in no one instance is it stated that 
the holdei's of diplomas or licenses had filed copies thereof with their 
respective county clerks. The secretaries of the societies in the coun- 
ties of Erie, Rensselaer, Steuben, Schuyler, St. Lawrence, Tompkins, 
Cortland and Tioga answer the questions negatively. The secretary 
of the Ulster County Society says ** that he doubts if either of the 
original members filed copies of their licenses." As one of the origi- 
nal members of that society, I know that a copy of my diploma was 
not so filed, and agree with him as to the whole number. The secre- 
tary of the Wayne County Society says he " cannot answer the ques- 
tion." 

Question No. 3. The law requires that the meeting of organization 
shall be held ** at the place where the county courts are appointed to 
be held in their respective counties." 

Twenty-nine of the thirty answers received, show that the meetings 
were so held. 

Question No. 4. Twenty-eight societies report the election of a 
president, vice-president, secretary and treasurer, at their meeting of 
organization, as required by law. The question not answered by 
two — Saratoga and Steuben. 

Queslion No. 5. In answer, twentj-four societies report the law 
complied with, and a copy of the proceedings of first meeting lodged 
in the county clerk's oflice. Five tocieties, viz.: Niagara and Orleans, 
Washington, Saratoga, Steuben, and Dutchess, have not so complied. 
The secretarj'^ of the Livingston County Society says : *' Don't know, 
but presume so." 

Question No. 6. The law says : ** County societies shall and may 
have a common seal." The societies of the counties of Orange, Tomp- 
kins, Saratoga, Onondaga, Seneca, Columbia, Rensselaer, Chautauqua, 
Wayne, Livingston and St. Lawrence report — **No seal." 

Question No. 7. In answer* to this, the greater number of the 
societies report : ** Compliance with the law, and practice in accord- 
ance with homcBopathic maxim, * S. S. C.,' are required of appplicants 
for membei-ship." The secretary from Steuben answei-s — '* None." 
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From Saratoga county no answer is made to the question. Tlie sec- 
retary of Chautauqua county says he ** don't know." 

Question No, 8. In those counties where licenses have been granted, 
conipliauce with the law as to term of study and mode of examination 
is requii'ed. The societies in Orange, Niagara and Orleans, Albany, 
Madison and Westchester have not gi-anted licenses. In Steuben 
county, the secretary says, licenses are granted on ** personal grounds." 

Question iVb. 9. Complete record of proceedings and list of mem- 
l>ers have been kept in all counties, except Saratoga. The secretaiy 
of Steuben " cannot say." 

Question No, 10. The answera to this question are of a local inter- 
est, rather than to this Society. There are not many unlicensed Homoe- 
opathic physicians repoiled, except from the large cities. 

Question No, 11. The law makes it the duty of the president of a 
county society *' to notify, in writing, physicians not already admitted 
to apply for and receive a certificate of admission as a member of such 
society." A general compliance with the law in this particular is 
reported. 

Question No. 12. The dues of the State Society aj^e paid by Orange, 
Niagara and Orleans, Tompkins, Chemung, Chenango, Kings, Erie, 
Ulster, Albany, Monroe, Schuyler, Seneca, Queens, New York, West- 
chester, Columbia, Rensselaer, Chautauqua, Livingston, St. Lawrence — 
20 counties. 

** Partially," by Saratoga. 

" Usually," by Onondaga, but not considered bound to do so. 

" Not regularly, on account of misundei-standing," by Dutchess. 

Are not paid hi/ Wjishingtou, Steuben, Oneida, Madison, Oswego, 
Wayne, Otsego, Dutchess — 8 counties. 

I have not reported ** the results of the inquiiy to the respective 
societies," sis ordered by the resolution, preferring to first submit them 
to the Society for consideration. 

Respectfully submitted, 

E. HASBROUCK. 

Importance of Organising County Homosopathic Medical Societies. — Summary of 

Legal Requirements to be Observed. 

The homoeopathic system of practice has never attained a higher 
position of influence or usefulness than at the present time. With the 
exception only of exclusion from the public charities, it is, in this 
State, fully legalized and placed upon an entire equality with 
all othei-s. The benefits of local and county associations are obviously 
of as great value to the homoeopathic piactitioner as to the phy- 
sician of the old school. The influence of such associations will 
largely assist in elevating the standing and increasing the usefulness of 
the homoeopathic system of practice ; and, by aflFording the profession 
an opportunity for the mutual communication of experiences, will 
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also prove eminently useful in diffusing a practical knowledge of the 
healing art. Inasmuch as progress in medical science is chiefly pro- 
moted by a comparison and interchange of opinions and the results of 
experience, medical societies are especially designed to promote these 
ends, and thus accomplish by association what cannot be effected by 
individual eflfort. 

Summary. 

" HoM(EOPATHic PHYSICIANS " are authorized to ** organize County 
Homceopathic Medical Societies." 

'* Five " physicians are necessary to form a Society. 

When there are not five legally qualified iphysic\vd\s in one county 
they are permitted to ** associate with the physicians and surgeons of 
an adjoining courdy " in forming a Society. 

The FIRST meeting at which an organization is effected must be 
held ** at the place where the County Courts are appointed to be held in 
their respective counties^ 

**It is the duty of the secretary of each of the County Medical 
Societies to lodge in the office of the Clerk of their respective counties 
a copy of all the proceedings had at their first meeting" 

The Officers are, a President, Vice-President, Secretary, Treasurer, 
and from three to five Censore. 

They are to be elected by halloty at a regular Annual Meeting. 

The State Homgeopathic Medical Society consists of delegates 
from County Homoeopathic Medical Societies, and each County 
Society is entitled to as many delegates as t/iere are ** Members of the 
Assembly from that county J^ 

In order to act as a Corporate Institution, a " Seal " must be adopted. 

County Homoeopathic Medical Societies should be organized 
throughout the State, in order, 

1st To secure and permanently maintain a State Homoeopathic 
Medical Society. 

2d. To conform to the statutory enactments of the State, and secure 
the protection thus afforded. ** Licensed physicians," or ** physicians 
and surgeons authorized by law to practice their profession," ai-e those 
only who are " members of county medical societies," or who have 
received a " diploma " from one of the ** incorporated medical colleges 
in this State," and have ** deposited a copy of such license with the 
clerk of the county where they reside." All others are considered as 
unlicensed practitionei-s ; and although they may, by the Law of 1844, 
collect debts for services rendered, are yet liable in cases of alleged 
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malpractice, in a crimifial action for a misdemeanor, and, upon con- 
yietion, may be trnpriscned in a county jail. The licensed practitioner, 
however, although liable in a civH action for damages in such a ease, 
cannot be imprisoned. 

3d. To secure the legal right of teaching, which is conferred on 
those only who are ** duly authorized by law to practice their pro- 
fession." 

Recajntidaiion of Answers to the First Seven Questions. 

Albany County Society has complied with the law. 

Chemung 

Chenango 

Columbia - *' ** ** »* No seal. 

Chautauqua 

Dutchetss County Society records do not show that constituent mem- 

bera were properly qualified. Proceedings of first meeting not 

filed with county clerk. 
Erie County Society all right, except No. 2. 
Kings 

except no seal. 
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except first proceedings not filed, 
except no seal. 

except no seal. 



except No. 2., and no seal. 
Answera veiy unsatisfactory. 



all right. 



New York 

Orange 

Oneida 

Oswego 

Onondaga 

Otsego 

Queens 

Kenssehier 

Steuben ■ 

Saratoga 

Schuyler 

Seueca 

St. Lawrence 

Tompkins, ' 

Cortland ► 

& Tiogu^ 
Ulster 
Washington 
Wayne 
Westchester 

At the last annual meeting of the Society, I presented a report 
detailing the manner of organization and legal condition of nearly all 
the County Societies in the State. That report was based on informa- 



II 
tt 

It 

ft 
tt 
tt 
tt 



except no seal. 

except No. 2, and no seal. 



tt 



except first proceedings not filed, 
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tion received from the secretaries of those Societies, and presented 
evideuce that very few were organized in strict conformity with law. 
The report was accepted ; the committee continued and instructed to 
notify each County Society of the steps necessary to make them legal 
organizations. 

A circular was pi*epared, reading thus : 

To the Metnbers of the Homoeopathic Medical Society of Uie County 
of ; 

At a meeting of the Homoeopathic Medical Society of the Stsite of 
New York, held at Albany, February 13, 1877, a report was presented 
showing the manner of organization of the County Societies through- 
out the State, as shown by answers received to the circular issued last 
summer. 

Many of the S(x*ietics were found to be not legally organized. The 
following resolutions were adopted : 

Resolved, That the County Societies be requested to comply vvith 
the law of the State in relation to organization, and, unless they so 
comply, this Society cannot recognize their acts. 

Hf^solved, That the committee be continued, and instructed to inform 
the County Societies how to proceed to become legal organizations. 

In compliance with the resolutions, your attention is hereby directed 
to the following Siunmary of the Law, to wit : 

1st. Legal Practitioners of Medicine shall possess either a Diploma 
or License. A copy of such Diploma or License " must be filed in t/ie 
office of Uie Clerk of the County in which they practiced 

2d. *' Five" Physicians are necessary to form a Society. When 
there are not five '* legally qualified " Physicians in a County, they may 
associate with the Physicians of an adjoining County in forming a 
Society. 

3d. The meeting of Organization must be held ** at the place where 
the County Courts are appointed to be held in their respective CouMiesJ^ 

4th. The oflScci*s to be elected, l)y ballot, at such meetings, are: 
A President, Vice-President, Secretary, Treasurer, and from three to 
five Censors. 

5th. It is the duty of the Secrctaiy to lodge in the County Clerk's 
office *' a Copy of all the piViteedings had at the first ineetingJ^ 

6th. Each County Society ** may and shall have a Common seaV^ 

7 th. Each Society is entitled to as many Delegates to the State 
Society as there are *' Members of the Assembly from that County J^ 

Permanent Members of State Society may be nominated, ** n<^ to 

ecceed two annually from any one. Judicial DistricV^ Nominees ^' shall 

first be recoiimiendad by their seveird County Societies, and acknowledge 

the recommendaiion by appending their signature to the application^ 
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Previous nomiiintion at an Annual Meeting of the State Medical Society 
being a pixvrequisite. 

From the answeiis received from the Secretary of your Society, I am 
led to believe that its organization is imperfect in such particulars as 
are included in brackets. 

It is also suggested that each County Society adopt a resolution to 
pay the ilues of its Delegates to the State Society, and pay Ihtm 
promptly. Frateraally Youi-s, etc., 

E. HASBROUCK, 

253 Thirteenth street, Brooklyn,. N.Y. Committee, 

A copy of this circular was mailed to the president and secretary of 
eveiy county society in the State, and to a large number of prominent 
members thereof. 

As the society comprising the counties of Tompkhis, Cortland and 

Tioga has increased in the number of its membeiB, until, in each 
of those counties, there is now the leo;al number (five) or more physi- 
cians necessaiy to organize separate societies, it was suggested in a 
letter sent to its secretary. Dr. Greenleaf, that the old organization 
should be disbanded, aud a new society formed in each of the counties 
Dan>ed. Such action, in my judgment, would be fulfilling the intent 
of the law, and probably adding to the number of delegates sent to 
this Society from those counties, and to its revenue by the amount of 
dues derived from those delegates. Dr. Greenleaf, in reply, stated 
that, in his opinion, as, at the time the organization of their society was 
efiected. neither of the counties embraced in it had the requisite num- 
ber, and had, by uniting together, formed a society, no new organiza- 
tions were now required. He also stated that, by request of members 
of the Broome County Society, that county had been admitted into 
their organization, so that, instead of being composed of the original 
three counties, it now includes four. This action seems to me to be 
entirely wrong, since a society had for ^ears existed in that county, 
and the necessiiry number of physicians still reside therein. 

There may be in the State other societies composed of two or more 
counties which, at the time of formation, had to unite, in order to 
secure the legal number of constituent membei's, and in which the 
number of physicians has increased, so that new societies could be 
formed. Of this I have no knowledge ; but, if there are such, I would 
suggest that this Society take such action as will cause the disband- 
ment of all scxiieties so constituted, and the formation of a new society 
in every county having five or more homoeopathic physicians. 

Respectfully submitted, E. HASBROUCK, ' 

Committee. 
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Dr. Fowler introduced the following resolution, which was adopted : 

At a meeting of the New York County Society, held on Febniary 
8th, the following preambles and re^)lution, reported by Drs. Minor, 
Lilienthal, Dowling, McMurray and Burdick, were adopted : 

Whereas, There are some physicians who, by injudicious action, 
have bred dissension in our ranks, in which the utmost liberty of opin- 
ion and action should always prevail ; and 

Whereas, We deprecate such action as neither conducive to pro- 
fessional harmony, nor tending to the advancement of medical science ; 
therefore. 

Resolved, That, in common with other existing associations which 
have for their object investigation and other labors which may con- 
trii)ute to the promotion of medical science, we hereby declare that, 
although firmly believing the principle ** SimiHa Similibus Ourantur" 
to constitute the best general guide in the selection of remedies, and 
fully intending to carry out this principle to the best of our ability, 
this belief does not debar us from recognizing and making use of the 
results of any experience, and we shall exercise and detend the invio- 
lable right of every educated physician to make practical use of any 
established principle in medical science, or of any therapeutical facts 
founded on experiments and verified by experiences so far as, in his 
individual judgment, they shall tend to promote the welfare of those 
under his professional care. 

Dr. Fowler made the following remarks in relation to the New 
York County resolutions : 

Mr. President: — I beg permission to give an outline sketch of the 
incentive and objects of the preambles and resolution now under con- 
sideration. As to the incentive, I am certain that I but express the 
sentiments of eveiy individual in this room, and of every mind that 
has reflected upon the aim and end of our calling, in affirming that 
the legitimate objects of all our laboi's are, first, the cure of dis- 
ease and the prolongation of life; second, the mitigation of dis- 
ease ; and third, the discovery and application of all methods by 
which human existence may be so environed as to give the best pos- 
sible conditions for its most perfect origin and subsequent evolution. 

These being our objects, we are entitled to rank as a most im- 
portant contingent in the body complete of science. Now in science 
there can be no conflict ; the true spirit of science knows no passion, 
no animosity, no policy, no party. It is strictly confined to experi- 
ment, and to the acceptance and promulgation of that which has been 
demonstrated. It is competent to proclaim possibilities ; but entirely 
incompetent to predict what are impossibilities. 

The incentive of this resolution, Mr. Pi-esident, was that of adding 
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somewhat to that force which will, in time, divest the noblest calling 
upon earth of its destroying parasites — bigotry and intolerance, sec- 
tarianism, assertion as a substitute for demonstration. 

Its incentive was, that to each one might be accorded equal free- 
dom and respect ; that, belonging to a common body, each one might 
perform the functions assigned to him by chance of position, and yet 
in full harmony and reciprocity with every other portion. The incen- 
tive arose from an unspeakable pride in, and veneration for, the lofty 
and unsullied attributes of the subject apound which we gather and 
for which we labor. 

And now, sir, as to the objects : They are to insure individual fi'ee- 
dom, collective harmony and co-operation, and to make unequivocal 
and clear our claims to every highway and by-way in the whole uni- 
verse of science. To make known that we recognize no boundaries 
except those furnished by the limits of human ingenuity and power. 
To dcclai-e that no fact is too trivial to merit our attention ; that we 
will gratefully accept knowledge from any source whatsoever, be it 
low or high, friend or foe, and that we will, as a duty, impart our 
store of experience to othera. 

The object is to say, in unmistakable language, that we are willing — 
nay, anxious — to submit all our experience, theories, and preferences to 
the verdict of the immutable crucible of science, and that whatever 
may be proved >i8 true we will accept and welcome, with all its con- 
sequences. That, as a profession, we have no personal ends to gain ; 
that our whole duty consists in curing, mitigating and preventing 
disease, and in increasing the perfection and nobility of our kind. 

The object is to say, that, by abjuring petty jealousies and sectarian 
feuds, we will pursue such a coui*se of independence and honesty as 
will inspire us with self-respect, and command from the world at large 
that confidence, respect, and homage which the nature of our vocation, 
if honestly and fearlessly fulfilled, will unfailingly elicit. 

The object is not to force any stream out of its bed, or the contem- 
plation of any forced coalition ; but that all great rivers of knowl- 
edge, flowing towards a common ocean, should, though widely differ- 
ing in their course and landscape, recognize each other's utility and 
the equality of utility. 

Th« principle of Homoeopathy has brought incalculable benefit to 
the domain of medicine, and, like all great boons to human welfare, 
it has been met with bitterness, and its ever-to-be honored champions 
have been treated with indignities and injuries. It is only natural 
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that the memory of the pain should still live. Without doubt, there 
are many narrow minds which still breathe and ever will vent bitter- 
ness. So be it. . We are now beyond the malign influence of any 
such spirit, and let us own that the labor unwittingly performed for 
us by these opponents, of spading and irrigating the soil, has, in no 
small degree, contributed to a luscious and bountiful haiTest. 

In brief : The object is not that of making or asking concessions ; 
it is solely to declare that we shall exercise, and protect others 
in the exercise, of the right divinely inherited by every human 
being, of free access to hU sources of knowledge or benefit, and that, 
to the best of our ability, we will help those under our professional 
care, or under our tuition, or within our influence, to share with us 
in this spirit and in these blessings. 

Dr. Biegler — Was sorry that these resolutions should have 
been brought up on this occasion, and thought that after a while 
there would be no occasion for any such action, and he could see no 
necessity at this time for their adoption. If we will give our atten- 
tention to the devek)pment of the principle of SimiKa Similibus Cu- 
rantury we would soon work our way into every institution. 
There are thosn who do not practice homoeopathy in consequence of 
lack of undei*standing of the subject, as was the case with himself not 
long ago, and are consequently compelled to temporize. I certainly 
do not wish to say that they are not homceopathists. He feared, 
however, it would result in the absorption of our school by the old 
school. 

Dr. Watson said it was with difiidence that he rose to make any 
remarks upon the subjwt, and it was only in the interest of homoe- 
opathy that he would venture to say anything. He had been a mem- 
ber of this Society from its commencement, had shared its trials and 
triumphs, and was very desirous that there should be entire harmony 
in its proceedings. He refen'ed to Hering's introduction to Hahne- 
mann's Organon ; report of the Massachusetts Medical Society, and 
to remarks of Drs. Dunham and Paine, in support of the liberty of 
action and freedom of opinion embodied in the resolutions. 

Dr. Wildes would rather defer to some of the older members 
of the Society, and had waited for some time in vain for an ex- 
pression of opinion from them. He remarked, that in the indorse- 
ment of these resolutions we are about to overtlirow every estab- 
lished and well-recognized fundamental principle of homoeopathy. 
We level to the ground in one fell swoop that for which the pio- 
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neers of homoeopathy, the founder and his followers, have con- 
tended for the past eighty yeai-s. We make om'selves a reproach and 
a by- word. But that is a secondary consideration compared with the 
fact that we virtually ignore homoeopathy, indorse the principles of 
eclecticism, and place ourselves in jeopardy of being absorbed 
by the dominant school of medicine. Should we not rather defend 
the banner for which our predecessore so successfully battled ? There 
has been a letter read here from the pen of Dr. T. F. Allen support- 
ing these resolutions, or mther the original resolutions, which were 
offered to the New York County Society, and which were much 
stronger than these, and I should be very happy if I were able to say 
that Dr. Allen was cgnsistent therein. But I feel that he is very 
inconsistent. Within one year, in the Hahnemann Academy of Medi- 
cine, he has assailed a member of that Academy for the use of remedies 
with which the latter was ixiifectly familiar and could use homoeopath- 
icjilly, but with which Dr. Allen was not familiar, on the ground that 
such prescribing v/H8 ^' empitical ; ^^ and now he comes forward as a 
champion of these resolutions, some clauses of which are deserving 
your careful consideration. Shall we not, as a society of homioeopathic 
physicians, be equally inconsistent if we adopt these resolutions ? I 
cannot indorse them, and shall vote against them. 

Report of the Committee on the President's Address : 

"The committee have listened with the greatest pleasure to the 
broad, liberal, and comprehensiv/e address of the President. 

** 1. The Pi*esident recommends that measures be taken to inaugu- 
rate a State Board of Health, and makes most valuable suggestions in 
reference to the form of its constitution. The committee fully indoi-ses 
the views so ably piesented by the President, and would recommend 
the appointment of a committee to memorialize the Legislature at its 
present session in reference to the creation of a State Board of Health, 
which shall contain an equal number of members of the honioDopathic 
and allopathic schools. 

"2. The President makes well-considered su«:ffestions relative to 
our medical schools. They are the nurseries of our profession, and, in 
the opinion of the committee, the Society cannot give too much heed 
that they are, in every respect, fully abrejist of the spirit of the times, 
and that the men who fill their chaii*s are entirely competent for their 
great work. The committee would suggest the appointment of a 
committee upon medical colleges. We recommend that the address 
l>e referred to the Publishing Committee, to be published in the 
Transactions of this Society. »< WM. H. WATSON, 

*» CHARLES SUMNER, 

Dr. Blumenthal being absent. " Majority of CommiUeeP 
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Dr. Watson presented the following resolution, which was adopted : 

Whereas, The membere of this Society have learned, with regret, 
that Dr. J. A. Carniichael, the former distinguished Professor of 
Anatomy in the Homoeopathic Medical College of New York, has 
ceased to be connected with the said institution. 

Resolved^ That this Society would respectfully suggest to the trus- 
tees of the New York Homoeopathic Medical College, that the re- 
appointment of Dr. Carniichael to the position, which he so ably filled, 
would meet the cordial approval of this Society. 

Dr. Wildes said : 

Mr. President — It would appear to me to be the duty of the pro- 
fession at large to place in our respective colleges such men as tejichera 
as are renowned in the profession and successful as instructors, and 
whose acknowledged talent has made them eminently fitted for their 
special calling. 

It certainly must be well known that Prof. James A. Carmichael 
is undoubtedly one of the ablest teachers of anatomy that we have in 
this country. He has devoted a large portion of his life to the study 
and teaching of this branch of medical science, and his renown has 
gone forth to the world. Pupils of his are scattered over the face of 
the land, and the majority of them are, I have no doubt, proud to 
acknowledge that they learned their anatomy under Prof. Carmichael. 

His ability as a teacher being admitted, the question would natu- 
rally arise. Why was he removed from the faculty of the New York 
Homoeopathic Medical College ? My belief, Mr. President, itf, that 
there was no reason whatever for his removal, excepting for the grati- 
fication of some personal spite. 

When the president of the faculty was finally asked why Prof. Car- 
michael was removed, the answer came : " Because his -examinations 
were too rigid." . So far as I am able to learn, the impression prevails 
in the profession that this should have been one of the most cogent 
reasons for his being retained in his position. 

The trastees of the college protested against his removal, and, if I 
properly understand the powers conferred by the charters on medical 
colleo^es in this State, the trustees should have the ruling voice* in such 
matters. But ceitain of the faculty insisted that he should be removed, 
on the plea that his removal loas necessary, in order to insure harmony 
in the faculty ; and their demand was so imperative that the trustees 
were obliged to comply. 

Now, Mr. President, I am impressed with the belief that if there is 
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anything on earth which stands paramount as an item of interest in 
'* medical education/' it is that the best talent available should invari- 
ably be employed in the teaching of those who *are to come after us, 
and for whose education, to a greater or less extent, we are individu- 
ally responsible. 

And now the question arises : Is the Homoeopathic College in the 
city of New York a private corporation^ run in the interest of a few 
men — ^perhaps three or four— -to the exclusion, and perhaps the detri- 
ment of all others in the profession ? Or is it not the property, if I 
might so express it, of the entire homceopathic profession of the 
State of New York ? Have we not, as individual members of the 
profession ; have we not, as a corporate body, any voice in the man- 
agement of that college ? 

Not alone was Prof. Carmichael removed from the college without 
cause, and students who came from different pai*ts of the country to 
get a medical education thereby deprived the privilege of his teach- 
ing, but also was removed at about the same time, without cause, 
another of the most brilliant minds in the profession., I allude to the 
removal from the chair of Histology of Prof A. Varona. There were 
some peculiarities regarding his removal with which I am familiar, 
and which do not reflect credit upon the managers o( the faculty of 
that college ; and, to the best of my belief, the removal of Prof Car- 
michael reflects 'anything else than credit upon these same men. I 
believe it to. be of immediate interest, not only to this State but to the 
countiy, that Prof. Carmichael be reinstated. I believe that the col- 
lie should be made to listen to the voice of sixty members of the 
profession in New York city, who signed a petition, one year ago, 
embodying the sense of these resolutions, and to which no response has 
been received. Those who signed that petition are powerless in the 
face of the organized set who run the college. I believe that there 
should come some expression from this Society calling for an answer 
to that petition. I believe it our duty, as a corporate body acting in 
the interest of the State, to demand that some action be t^ikeu in this 
matter ; and I believe it to be due to the dignity of the profession that 
the college should listen to our voice. 

Dr. Alfred E. Hills — It seems to me that there is one point that 
has not been mentioned, which we, as a society, can take cognizance of. 
The New York Homoeopathic Medical College announces Prof Car- 
michael as its Professor of Anatomy, and we all supposed him to be 
such. When it gets ready to dispense with his services. Prof. Car- 

3 



34 State Medical Society. [Parti. 

micboel is informed that he has mever been professor of anatomy, and 
consequently has no claim for charges to be made against him to put 
him out of the faculty. I think Prof. Carmichaei has in his po»«es- 
sion, and that it would be of service at the present time if he would 
read, the coiTespondence had with some of the trustees and &culty of 
the college, especially that with the president of the faculty, who pre- 
tended to give him the reasons for his displacement — if he was ever 
in, a point we ought to know about — and we have a right to demand 
whether they can trifle with us in this manner, and expect us to send 
them our students. It places before us a list of professors, and when 
we come to find out, they are not professors at all I The position of 
professor in so important a college as this one should be, is one that 
ought, I think, to demand reasonable grounds for repudiation. They 
certainly did repudiate Prof. Carmichaei, and the supporters of the 
institution have a right to know the reasons why. I wish that Prof. 
Carmichaei might explain his connection with the affair, that the 
members of this Societ}' may better know his position. 

Remarks of Prof. QarmichaeL 

Mr, President and Members of the Society : 

When I learned, very much to ray surprise, that I had been removed 
from my place in the college, inasmuch as I had been taught to be- 
lieve, by repeated assertions to that effect, that I had given entire satis- 
faction in my department, and, indeed, according to the declaration 
made to me by the Dean, Dr. J. W. Dowling, in his oflSce, who made 
use of the expression, my " brilliant coui^se of lectures," it may readily 
be imagined that it came upon me most unexpectedly, and a nat- 
ural desire arose in my mind to know the why and the wherefore. 
So, in order to have that desire gratified, I went, of course, to the 
fountain-head, not expecting to get much satisfaction otherwise. I 
saw the pi'esident of the board of trustees of the college, Salem H. 
Wales, Esq., and said to him that I would be greatly obliged if he 
would inform me frankly why I had been removed from my position 
in the college. He then stated the reasons, and, at my request, agreed 
to put those reasons in writing, which he subsequently did, as will be 
seen from his letter, together with an addendum by Dr. Lewis Hallock, 
and also by D. D. T. Marshall, Esq., both members of said board of 
trustees. 
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New York, June 28, 1876. 
Dr. Carmighael : 

My Dear Sir — In answer to your inquiry as to the reasons for 
your supersession in the Chair of Practical Anatomy in the New York 
HomoBopathic Medical College, I have this to say : No charges what- 
ever were made against you. The Dean of the Faculty, in pi-cseuting 
the name of Dr. Doughty as your successor, represented that, in order 
to secure continued harmony in the Faculty, it was desirable to elect 
Dr. Doughty to fill the chair from and after the expiration of your 
term. 

In a subsequent conversation with the Dean upon the subject, he 
stated that personally he had no complaint to make of the mode and 
manner in which you had discharged your duties. There existed, 
however, some dissatisfaction in the Faculty, growing out of your 
connection with it, and on that account a change was deemed expe- 
dient I presume that the matter is one involving more or less per- 
sonal consideration, but in no way affecting your private or profes- 
sioDal character. 

I remember reading that, on one occasion, a distinguished member 
of the British House of Commons refused to go on with his remarks, 
until some person offensive to him had been expelled from the gallery. 
It is not always easy to explain why such personal likes and dislikes 
exist among gentlemen. Yours truly, 

S. H. WALES, 
President N. Y. H. Med. College. 

I fully concur in the above statement of the President, as express- 
ing all the reasons for the change in the Chair of Anatomy, and add 
that no intimation of want of ability or fidelity in the peiformance of 
his duties was uttei'ed against Dr. Ckrmichael. 

LEWIS HALLOCK, M. D. 

I was present at the meeting referred to by Messrs. Wales and 
Hallock, and can testify to the substantial correctness of their state- 
ments of what occurred. No intimation of anything derogatory to 
Dr. C, or his ability as a teacher; and I was under the impression, from 
the answers to my inquiries for a reason, that it was the result of 
some slight personal misunderstanding. 

D. D. T. MARSHALL. 

Being naturally of an inquiring mind, I thought I would seek a 
little more light upon this subject ; so I called upon Dr. H. D. Paine, 
No. 26 West 30th street, and asked him if he would be kind enough 
to give the reasons why this change had taken place. After some 
hesitation on his part, and some little embarrassment, he stated the 
£icts. A few days thereafter I addressed him a note, of which the 
following is a substantial copy : 
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Dear Sir — ^At a recent interview held with yon in your office, I 
understood you to say that the causes of my removal from the Chair 
* of Anatomy in the N. Y. Horn. Medical College, were as follows : 
1st. The severity of my final examination at the close of the term. 
2d. The encroachment upon the Chair of Histology in my lectures ; 
and 3d. The too minute discussion of certain portions of anatomy, to 
the neglect of other portions. Please inform me if my recollection of 
the causes as above stated is correct or not. 

EespectfuUy yours, etc., 

JAMES A. CARMICHAEL. 

New York, SepL 2, 1876. 

My Dear Doctor — ^Your note of this date is just received. In the 
interview to which you refer, I mentioned that I had heard certain 
complaints ; but did not state that they were the cause why you were 
not reappointed. As no charges were made against you, I could not, of 
course, know the motives which influenced the action of the Faculty. 

Very sincerely and fraternally yours, 

HENRY D. PAINE. 



Dear Sir — Many thanks for your prompt response to ray note. I 
writ« again to say that, while your communication is, in the main, 
satisfactory, yet you have not answered the inquiries proposed as 
explicitly as I desired, and I must again respectfully request that you 
will give a categorical affirmation or denial of the interrogatories as 
propounded to you in my recent note. You speak of having heard 
** certain complaints." Will you please signify what these "certain 
complaints " were, and how far they coincided with the charges as 
designated in my last ? 

Respectfully your ob'dt servant, 

JAMES A. CARMICHAEL. 

New York, Sept. 9, 1876. 

My Dear Doctor — Your note of yesterday was duly I'eceived, and 
I take the first oppoj'tunity to answer. I I'egret that my former reply 
was not satisfactory. I fear I cannot answer your interrogatories as 
explicitly as you seem to desire. Although, in the interview to which 
you referred, I was unable to state the motives that influenced the 
members of the Faculty in their action in regard to the Chair of 
Anatomy, I admitted that I had heard, in the college, objections to 
some things in your course of instruction. I believe you have cor- 
rectly enumerated all those objections or complaints, as I stated them, 
in your last note. I am not aware that I then expressed any opinion 
as to the truth or reasonableness of those complaints, nor can I say 
how far they influenced the votes of the Faculty. Every man acted 
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for himself, and it is charitable, I suppose, to think that each voted 
according to his convictions. 

We al] bold our positions in the college by appointment of the 
tiustees, who can also invoke the same at their pleasure. 

. Fraternally yours, 

HENRY D. PAINE. 

New York, 8e^. 18, 1876. 

My Dear DodLw — If any expression in my last note gave you an 
impi'ession that I attributed the i*ecent change in the Chair of Anat- 
omy to the spontiincous action of the Board of Tmstees, such was not 
my intention. I have no doubt that their action was basc^d upon that 
of the Faculty. What I meant, in referring to the Trustees at all, was 
merely that, so far as our tenure of connection with the college is 
concerned, all the professoi-s are in the same position — liable at any 
time to be removed, should the trustees see fit to exercise (as they 
have done in the past) the authority which the chaiter gives them. 
They have full power to remove me, or any, or all the professors, 
and from their action we would have no appeal. W^e are not appointed 
for any specified time, but during the pleasure of the Board, as I 
uuderstaud the matter. 

I was much pressed for time to meet an engagement this morning, 
when I met you, and could not st(»p to explain. I beg you will 
excuse my seeming abruptness. 

Youi"S very truly, 

HENRY D. PAINE. 

I was distinctly informed, by the three members of the Board of 
Trustees whose names have been already given, that, on the night 
on wTiich they were sunimoned to the house of the Dean, J. W. Dow- 
ling, M. D., this matter was sprung upon them most unexpectedly, 
and they resisted it, at the same time expressing their surprise, inas- 
much as they had always been told, by the menil)er3 of the Faculty, 
that I performed the duties of the chair which I occupied . with 
' unusual ability and fidelity. 

A Member — I would like to know if there were any remarks made 
that this removal must take place 7 

Prof. C. — Yes ; the removal was vehemently and urgently insisted 
upon by the Dean, who said that ^' it must be done, in order to pre- 
serve harmony in the Faculty." — Fwfe Mr. Wales' letter. 

From Dr. Paine's third letter, written after holding some conversa- 
tion with him, at a casual meeting in the street, it will be seen that he 
therein contradicts himself ; for he says : *' If any expression in my last 
note gave you an impression that I attributed the recent change, in the 
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Chair of Anatomy, to the spontaneous action of the Board of Trustees, 
such was not my intention/' etc. He then goes on to say : "All the 
professoi-s are in the same position — liable at any time to be removed, 
should the trustees see fit to exercise (as they have done in the past) 
the authority which the charter gives them," etc. ; and yet he declares 
their action was based upon that of the Faculty. In this connection 
I would say, for the benefit of the uninitiated, that the Board of Tms- 
tees seem to have been, as Dr. Dowling said to me on the occasion of 
the above-mentioned interview in his office, " the mere agents of the 
Faculty " — to which their own testimony would seem to give assent ; 
for, according to their own showing, and the declaration of the Presi- 
dent himself, the matter was accomplished in despite of them ; in 
other words, forced upon them. I would here speak of other facts 
in connection with the pereonal animosity and hostility manifested 
towards me, the like of which I have never witnessed, and which 
would disgrace savages. They have even carried then' animosity so 
far as to i'emove from his place, as janitor, Enos Hall, a colored man, 
(who also performed most efficient duty in the dissecting-room, and 
whom my pupils well and kindly remember), because of his friendly 
devotion to me, because of his having circulated among the students 
some of my circulai^ for the establishment of a private course of 
instruction, and also, because he had made some dissections for me 
for my course of lectures at the Women's Medical College. Such 
were the reasons, as distinctly given to him, for his removal, by the 
Dean, J. W. Dowling, M. D. Now, I appeal to you, as gentlemen 
and as members of an honorable profession, if this sort of thing is to 
be tolerated — if this sort of personal hostility is to be considered as 
sufficient reason for an act like this. 

In conclusion : I would here express thanks to my friends who 
have called this matter to your attention. Most heartily do I depre- 
cate this bitterness in the profession, and I feel that, in this instance, 
a most gross injustice has been done me. During the period of my 
ill-health, I labored, with unflinching assiduity and devotion, in the 
duties of my position, and for the promotion of the best interests of 
the college ; being, at the same time, particularly scrupulous not to 
interfere with others in their respective prerogatives, and with an eye 
singly to the satisfactory accomplishment of the labor assigned to me. 

Pemiit me to thank you for your patient hearing of facts, as I bolicvc 
them to have occurred, and [ leave myself and my cause in your 
hands. 



Art. IL] TWENTY'SBVENTH AXNUAL MhETiyQ. 39 

Bureau of Olinical Medicine. 

W. C. DOAITB, H. D.y CHAIBMAK. 

The following papei's were reported : 

•* A Case of Renal Hemorrhage cured by Ghina^^ By Dr. J. A. . 
Biegler. 

" How to Find the Real Characteristics in Intermittent Fever." 
By Dr. John C. Morgan. 

" Small-Pox." By Dr. C. J. Farley. 

"Suppurative Nephritis." By Dr. F. W. Adriance. 

" A Case of Retention of Urine in a Child Five Months of Age." 
By Dr. C. R. Sumner. 

Upon motion, the Bureau was closed, and Dr. E. P. Fowler elected 
Chairman for the ensuing year. 

The following resolutions were adopted : 

Whereas, The present standing of medical education demands a 
complete system of insti-uction ; therefore, 

Mesolveds That this Society cannot support any medical educa- 
tional institution which do^ not include PaUiological Ariatofiny in its 
curriculum of study. 

Resolved, That we hereby n^spectfuUy recommend the trustees of 
medical colleges to appoint suitable incumbents for the positions 
named. 

Resolveds That the Committee on Medical Institutions be requested 
to present these resolutions to the said boards of trustees, and urge 
compliance therewith. 

Dr. Alfred K. Hills, Chairman of the Committee on Medical Insti- 
tutions, reported as to the condition of our societies and institutions ; 
which report was accepted. 

Dr. A- P. Williamson made a report as to the condition of the State 
Asylum for the Insane, at Middletown, which was accepted. 

Dr. H. Rickaby reported as to the condition of the Western Homoe- 
opathic Dispensary of New York city ; which was accepted. 

Dr. Carmichael, in behalf of the Women's College, said, that, in 
his capacity as a teacher, it gave him great pleasure to testify to the 
zeal and fidelity manifested by these students, to their desire for the 
acquisition of knowledge, and to their conscientious performance of 
duty in every i-espect. He reported the college to be in a prosperous 
condition, and hoped it would so continue. 

An invitation was received from Dr. S. H. Talc9tt, for the holding 
of the next semi-annual meeting at the Middletown Asylum, and Dr. 
Gulick also invited the Society to meet at Watkins' Glen. 
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Upon motion, Middletown was selected as the place for holding 
the meeting, and the third Tuesday in Se|.tember as the time. 

Dr. H. L. Waldo made a report in behalf of the special committee 
on Medical Education, which was accepted, and referred to the 
Bureau of Medical Education, as follows : 

Report of the Special Oommittee on Medical Bducation. 

To iJie Honxatopalhic Medical Society of the State of New York : 

The Special Committee, appointed at the semi-annual meeting of 
this Society, held at Utica, to whom was referred the subjects of 
** Medical Degrees'' and ** Medical Education," with instructions to 
report, at the annual meeting, what action, if any, should be taken 
by the Society to elevate the standard of qualification iis a pre-requi- 
site to a license to practice medicine in the State of New York, would 
most respectfully report : 

That they have had the subject under consideration since their 
appointment, and, after consultation with meml)eis of the profession, 
and othere, in different parts of the State, they are fully convinced 
that this Society, as a representative body in the profession, and as a 
guardian, to a certain extent, under the statutes of the State, of the 
public against quackery, should take souie definite action to protect 
the public and profession against imposition. Therefoi-e, we would 
recommend the adoption of the following preamble and resolutions, 
as the sentiments and the determined line of action of this Society : 

** Whereas, All university and college degrees are given, in New 
York, by authority of the State; and the geneml educational system 
of the State is under its authorized head, the Superintendent of 
Public Instruction ; and the high schools, academies and colleges 
are, more or less, directly accountable to the State, through the 
Regents of the University ; and from these facts, we believe that the 
Stale should be expected to see that this authority, delegated by it, is 
wisely and justly used ; therefore, 

** Resolved^ That we favor the enactment, by the Legislatuixj, of such 
laws as will be best calculated to establish a cei*tain standard of edu- 
cational qualification for each of the several degrees, certificates, or 
licenses granted by its authority. To this end, we favor the tendency, 
manifest throughout the State, among those interested in educational 
matters, to vest the authority of granting all post-graduate degrees, 
all degrees conferring any extraordinaiy rights, and all licenses to 
practice law, medicine, or any of the learned professions, under the 
immediate supervision of the Regents of the University of the State of 
New York. To this end, we would favor making the Regents' deorree 
of Doctor of Medicine, a post-graduate degree to that conferred l)y the 
several univereities-and medical colleges throughout the country, and 
that it should be the only license to practice medicine or surgery in 
the State of New York. 
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'' Resolved^ That we favor a higher preliminary qualification in medi- 
cal students, before entering upon the study of medicine. To that 
end, we would advise all medical colleges to require that each matric- 
ulant shall be of good moral character, of unquestionable sobriety, 
and of studious habits ; that he shall be possessed of a good English 
education, together with the rudiments of tne Latin language, to be 
ascertained by a rigid examination before matriculation. 

" Resolved, That fuilher action in this matter be refeiTcd to the 
Legislative Committee, with instructions to use, in such manner as 
they may think best, their best endeavors to carr^' out the expressed 
wish of the Society, and that a copy of this preamble and resolu- 
tions be sent to the Kegents of the University. 

All of which is respectfully submitted. 

A. P. HOLLETT, 
H. L. WALDO, 

Februmy 1, 1878. S. H. TALCOTT. 

Dr. A. W. Holden, of the Bureau of Medical Education, made the 
following report, which was adopted, and Drs. Gray, Holden, and 
Watson were elected to the bureau for the ensuing year : 

Before proceeding with the subject-matter of this report, I desire 
to pay a paasing tribute to the revered memory of a member of this 
committee, who, since our last annual meeting, has passed the eternal 
barriers which separate the living from the dead. I refer to the 
gifted, lamented Dunham, whose scholarly attainments, whose t(*m- 
perate counsels, whose wise and well-matured opinions, have often 
helped to make the discussions and proceedings of this Society 
respected, and whose name upon our roll of membership was an honor 
which lent a dignity and consideration to its deliberations equalled 
by few, excelled by none. While it has £Eillen to the hand of another 
to chronicle his label's and signalize his merits, I trust that this brief 
recognition of the honor accorded to me by being associated with 
him on this committee, will not be thought untimely or misplaced. 

To the Houfweopaihic Medical Society of the State: 

The Bureau of Medical Education respectfully report as follows : 
1. That, in their opinion, the time has arrived when legislative 
obstruction to the free and universal exercise of competitive teaching 
ill the medical ^profession should be removed. The jus docendi is 
coufen*ed, equally with the jus exercendi, in every diploma legally 
granted by the State ; but practically, the teaching franchise is smoth- 
ered by the system of granting to small cliques in the profession 
authority to confer on their pupils the academic doctorate and the 
license to practice, both of which mercantile advantages at*e denied to 
the great body of their peers in the teaching art. This indefensible 
favoritism would be less offensive to the genius of American civiliza- 
tion, were the fortunate holders of college charters selected from the 
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whole body of aspirants by public competitive trials of merit before 
competent tribunals, with complete registration of every item and 
step in each trial, as is now prescribed in the State Boards of Medical 
Examination. Still, with these checks upon chicanery and encour- 
agements to sound merit, which never have been, and doubtleas never 
will be, adopted in this country, the method of teaching by monopoly 
must forever remain inferior, in results, to the altogether equitable 
one of a limitless system of competition. 

2. That such salutary and equitable competition in the exercise of 
the jus docendi ceai only be reached by recalling the licensing power 
from the medical colleges and medical societies of the State, and plac- 
ing it in the Univei-sity of the State, with full authority to reward 
merit by diplomas, in addition to the certificate of license. 

3. That the Committee on Legislation be instructed to present a 
bill to the Legislature for the establishing of the above-stated reformis 
in this State. 

JOHN F. GRAY, M. D., 
A. W. HOLDEN, M. D., 
New York, Fdrnmry 9, 1878. 0/ Bureau. 

Dr. John C. Minor, of the State Board of Medical Examiners, pre- 
sented an exhaustive paper, entitled *' Competition m Teaching as a 
Factor in the Reform of Medical Education.^' 

The Special Committee on Deceased Members reported as follows : 

Dr. E. M. Kellogg, a Memoir of Carroll Dunham, A. M., M. D. ; 
Dr. A. P. Hollett, a Biographical Sketch of Wm. J. Bryan, M. D. 

The report of the investigating committee on State Insane Asylum 

mattei's, presented by Dr. B. F. Joslin, chairman, was read by the 

Secretary, accepted, and the conunittee discharged, as follows : 

> 
To the Homoeopathic Medical Society of the State New York : 

Your committee, appointed to "visit the Homoeopathic Asylum for 
the Insane, at Middletown," attended a special meeting of the trustees, 
at Middletown, March 8, 1877 ; heard testimony given, and indorse 
resolutions passed by the trustees, which are appended to this report. 

B. F. JOSLIN, Chairman. 

*' Whereas, We have heard I'ead the statements and affidavits of A. 
M. Dutcher, A. F. Hamilton, James Corkery, Mrs. M. A. Puffier, Amos 
W. Mosher, and Bushrod Millspaugh, attendants and employes of 
the New York State Homoepathic Asylum for the Insane, containing 
allegations and charges against Dr. Wm. M. Butler, assistant physician 
of said asylum, to wit : Negligence in the performance of his duties as 
such physician, favoritism, and cruelty to patients ; and. 

** Whereas, We have heard the counter-sbitement of Dr. Butler, 
and the accompanying affidavits and statements of various peiBons, 
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bearing upon said charges, and upon the character of the pei'soiis 
making the affidavits against him ; 

'' JReaolvedf That, in the opinion of this board, there is no evidence 
before it to sustain the accusation and charges that have been made 
against Dr. Butler ; and that the statement of said Dr. Butler, pre- 
sented to this board, together with the affidavits and other documents 
produced by him, is a complete vindication from each and every 
charge of professional or official misconduct on his part, and goes to 
establish the in&mous character of several of the persons who have bo 
testified. 

'' Re^dved^ That we feel it due to Dr. Butler, in placmg upon 
record this acquittal, to further state our belief that he has ever been 
careful, and attentive to his duties ; that he has shown no undue par- 
tiality, and that he has been kind and humane in his intercourse with, 
and treatment of, the patients under his care ; and that he is entitled 
to, and worthy of, the full confidence of this board, of the homoB(){>- 
athic medical fraternity, and of the i)eople of the State, whose ser- 
vant he is." 

Afternoon Session, 2.30 p. m. 

Bureau of Materia Medioa. 

Dr. H. y. Miller, Chairman, reported the following papers : 

" Apis Mel." By Dr. W. E. Deuel. 

•* Cantharis." By Dr. J. Nottingham. 

"Lilium Tig." By Dr. A. J. Brewster. 

" Crotalus Hor." By Dr. R. B. Sullivan. 

** Toleration." By Dr. T. L. Brown. 

(a) " A Medical Farce ; " (6) ** A Strategic Change of Base ; " (c) 
" Berberis." By Dr. H. V. Miller. 

''An Examination of the Doctrine of Minimum Dose, and the 
Theory of Dynamization promulgated by Dr. Hahnemann." By Dr. 
H. M. Paine. 

Upon motion, the bureau was closed, and Dr. J. J. Mitchell was 
elected chairman for the ensuing year. 

The following amendment to the By-Laws, proposed by Dr. H. L. 
Waldo, was adopted : 

Permanent Members. — ^The Society may elect sixteen permanent 
members annually, not to exceed two from any one judicial district, 
previous nomination at an annual meeting of the Society being a pre- 
requisite. Every candidate for election to permanent membei*ship 
must be a resident of the State, and a member of a county homoeop- 
athic medical society, and he must first be recommended by the 
county society to which he belongs. He shall acknowledge the 
reeommendation of his* county society for permanent membership, 
and his belief in the law ** Sirmlia SimiUbvs CurarUw" by signing the 
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following form : *' I unite in the request, made by the county homce- 
opathic medical society, of which I am a member, for permanent 
membership in the State Homoeopathic Medical Society, and I agree, 
if elected, to pay the annual dues to the Society. I hereby acknowl- 
edge that I iKjlieve in the law * Similia 8i)rvUibu8 Curantur.^ " 

Upon motion, it was voted that those county societies whose organ- 
izations have been found defective, shall be notified to take such steps 
as are necessary to comply with the laws of the commonwealth. 

The Secretary icad a letter from Dr. S. Swan, regarding the pro- 
posed rescinding of resolutions in the New York County Society. 

Evening Session, 7.30 O^clock. 

Dr. A. W. Holden reported the death-rate in the Homoeopathic Hos- 
pital, Ward's Island, for the year 1877, at ^-fj}^ per cent, and the 
cases treated, at 4,633. 

Dr. Biegler reported the case of a gentleman, aged about 40, who 
was taken with diphtheria, treated with Lachesis^ and recovered in 
about four days. Near the beginning, he complained of profound 
prostration, a symptom which should command our closest attention. 
Upon examination of the urine, it was found almost solid albumen, 
and the microscope revealed wric acid in great quantity. Mercuriua 
cor. 200, completely cured the case. 

Dr. Youlin said, upon allopathic authority, that salicylic acid, from 
5 to 10 grain doses, would produce rheumatism. 

Dr. Madden said that he had confirmed this statement in some 
twenty cases, and he had used the remedy successfully in intercos- 
tal rheumatism. 

Report of the Bureau of Surgery. 

M. O. TBRRT, M. D., CHAIRMAN. 

The following papers were reported by Dr. A. W. Holden : 

** Removal of an Epulis Tumor of the Mouth with the Elastic Lig- 
ature." By Dr. George W. Little. 

** Operation for Cicatrix of the Arm." Reported by Dr. Charles 
.C. Boyle. 

** Web-Cicatrix of the Arm." Reported by Dr. Walter Y. Cowle. 

Dr. Clelland, of the Western Electric Company, exhibited and 
explained the use of the instrument made by his house, as adapted to 
electro-surgery. 

Upon motion, the Bureau was closed, and Dr. W. M. L. Fiske w^ 
elected chairman for the ensuing year. 



Art. II:] TWEIfTJ'8BVBNTH ANNUAL MEETING. 45 

Report cf the Bureau of Mental and Nervona Z>iseaaea. 

HKNBY B. 8TILBS, M. D., CRAIRMAIT. 

Dr. A. p. Williamson read a paper oa *' Masturbation," presented 
by Dr. N. Emmons Paine. 

Dr. J. D. Madden, the recently appointed physician to the State 
prison at Sing Sing, said that his position brought him in contact 
with many persons of the class referred to in the paper just read, and 
he thought it a difficult matter to tell which patients we would be 
justified in castrating. 

The President said that he was reminded this afternoon of the al)8o- 
lute necessity of having skilled physicians in charge of our medical 
institutions; He had listened with plea^^ure to a case related by Dr. 
Madden, of a terrible fight that happened at the Sing Sing prison a 
few weeks ago, in which one of the prisoners had severely injured 
several of the keepers, and he should be glad to hear mterated the 
facts in this case. 

Dr. Madden stated that in this case referred to by the President 
the man was placed in Clinton prison without any I'ecord of mental 
disturbance, except of his being a little stupid. He was placed at 
work in a shaft, but the superintendent complained of his being inca- 
pable of nmning the elevator. The following day he assaulted the 
keeper with a hammer, as also several of his fellow convicts. He took 
a pistol from the keeper, and shot a convict through the hand. This 
man was brought to the hospital, and it was a case for decision as to 
whether he should be taken before a court of justice or be sent to an 
insane asylum. Nothing positive could be ascertained showing mental 
disorder ; he was, therefore, put in a cell, and three days taken for 
his examination, when I found a species of insanity to exist in his case. 
During this confinement, he cried ''fire" in the middle of the night, 
and finally we were obliged to release him. The case rested on the 
physician in charge for his decision ; and cases are continuall}'^ coming 
to his knowledge in which he has to decide as to mental conditions. 
Before any punishment can be inflicted, the physician in charge is 
called upon to decide as to its propriety, and sometimes it is a very 
trying question, and requires considerable time for its proper dis- 
posal. 

Dr. Wildes said he had l)een exceedingly interested in the report of 
Dr. Madden. 

Dr. S. H. Talcott, of Middletown, was elected chairman of the 
Bureau for the ensuing year. 
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Upon motion, the following resolutioDS were adopted : 

Whereas, Thei*e are still many subscriptions to Vol. XI, No. 1, 
N. S., still in the hands of the Treasurer ; and, 

Whereas, The resolution passed at the last meeting has been found 
to full in its purpose ; therefore, 

Resolved^ That the Treasurer be requested to destroy said subscrip- 
tions, they being worthless. 

Whereas, There are now in the hands of the secretaries of the 
several county societies, volumes of our State Transactions in excess 
of their necessities ; therefore, 

Resolved, That the Treasurer be requested to correspond with the 
secretaries of the respective county societies, and request a return to 
the Society of any and all volumes which they may hold, not required 
by members to whom they may be due. 

Upon motion, the Treasurer was authorized to take such steps, in 
respect to the volumes of Transactions on hand as would be necessary 
to their protection. 

Dr. Madden reported 1,610 inmates of the Stiite prison at Sing 
Sing.* Average number in the hospital in 1876-77, seventeen ; aver- 
age number so far, this year, ten ; numl)er of daily prescriptions, 
average, LOO. The death-rate will, apparently, be smaller this year 
than last Ninety-six and a half per cent of all the inmates were at 
present able to work. 

The Bureau of Vaccination. 

No report Dr. Samuel Swan was elected chairman for the ensu- 
ing year. 

Adjourned at 9 p. m., and upon invitation of the Albany County 
Homoeopathic Medical Society, the members then rejiaired to the 
hospital building, where a reception and collation awaited them. 

Wednesday — Morning Session. 

Election of Officers, 

President. — Dr. William Gulick, Watkina 
First Vice-Pi^esidenL — Dr. A. R. Wright, Buffiilo. 
Second Vice-President, — Dr. W. M. L. Fiske, Brooklyn. 
Tfiird Vice-President. — Dr. A. P. Throop, Poughkeepsie. 
Recording Secretary, — Dr. Alfred K. Hills, New York. 
Corresponding Secretary* — Dr. H. L. Waldo, West Troy. 
Treasurer, — ^Dr. E. S. Coburn, Troy. 
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Censors. 

Drs. Brown, Little and Clark. 

Southern Diitriot. 

Drs. Hasbrouck, Demarest and Talcott. 

BCiddle Difltriot. 

Drs. W. C. Doane, Terry and Hawley. 

Westam District. 

Dra, W. B. Kenyon, Charles Sumner and Osborna 

Drs. Alfred K. Hills, E. P. Fowler and H. M. Paine were elected as 
Standing Committee on Medical Institutions. 

Drs. J. W. Cox, John F. Gray, W. C. Doane, Charles Sumner and 
C. P. Cook were elected as a Committee on Legislation. 

The following resolutions were adopted : 

Whereas, Certain medical colleges of this State have refused to 
confer the degree of Doctor of Medicine upon students, for the reason 
that their preceptors are practitionei^ of homoeopathy ; therefore, 

Resolved, That the Regents of the University be requested to revoke 
the charters of such institutions, should there be a recurrence of such 
unlawful acts. 

Resolved, That the Committee on Medical Institutions be requested 
to communicate the fact of any such instance as may come under their 
obseiTation to the Board of Reo;ents. 

Dr. Fiske thought the resolutions would .prove inoperative, on 
account of the severity of the examinations that students would be 
compelled to undergo. 

Dr. Fowler explained his reasons for introducing this resolution, 
upon the ground that several instances have occurred in which stu- 
dents were shamefully and unlawfully treated in this particular. He 
thought the attention of the Regents should be called to this subject : 

.Whereas, While recognizing the authority vested by law in the 
Governor of this State to appoint suitable persons to fill the office of 
trustees in the State Homoeopathic Asylum for the Insane, at Middle- 
town, we believe that it is eminently fitting that the management of 
the said asylum should embrace onlt/ such persons as are recom- 
mended and indorsed by the homoeopathic medical profession in this 
State, as represented by the Homoeopathic Medical Society of the 
State of New York, through its Committee on Medical Institutions ; 
therefore, 
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Resolved, That the Committee on Medical Institutions be empowered 
to use their utmost influence with the Governor, to have only such 
men appointed as trustees as are indorsed hy the profession of this 
State through this Society. 

The Bureau of Ophthalmology 

reported by title, through Dr. Hills, a paper on ** Headache Caused 
by Anomalies of Befraction and Accommodation." Dr. Hills also 
read a paper on "The Application of Dry Gold in Inflammatory Dis- 
eases of the Conjunctiva, and in Traumatic Inflammations of the Eye," 
by Dr. C. Th. Liebold. 

Di*. B. F. Joslin read a paper, entitled : ** A Penetrating Wound, 
with Fracture of the Orbit," by Dr. D. B. Hunt. 

Upon motion, the Bureau was closed, and Dr. C. Th. Liebold 
elected Chairman for the ensuing year. 

Depaitmant of Otology. 

No report from this Department was received. Dr. W. P. Fowler 
was elected Chairman for the ensuuig year. 

Department of Laryngology. 

Dr. C. E. Jones, Chairman, read a paper on ** Diphtheria and Croup 
Differentially Considered." 

Dr. Brown said that one of the most important duties of physicians 
was to look to the prevention of these zymotic diseases. There can be 
little doubt, from the results of investigation, that imperfect drainage 
and the preseuce of cess-pools are the direct causes which should be 
eradicated. I have used, with the best of results, the brmno-chhi*- 
alum, one to four of Vater, as a disinfectant. It is a common prac- 
tice with me to hang about the patient's room cloths saturated with 
this solution. 

Dr. Jones was glad to hear the testimony of Dr. Brown respecting 
brofno-chloralunif for he had been led to suppose that it was not a 
very important agent in this direction. 

Upon motion, the Bureau was closed, and Dr. E. J. Whitney, of 
Brooklyn, elected Chairman for the ensuing year. 

Bureau of Climatology. * 

Dr. A. R Wright, Chairman, said he had found it very diflicult to 
get the members of the Bureau to contribute to it. They seemed to 
feel that the subject was a little outside of their regular line of duty, 
consequently he had no new material at this time, but thought it 
desirable for our Society to keep up this kind of work, for the study 
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of avoidable and unavoidable causes of disease was of the utmost 
importance. He was of the opinion that the avoidable causes of dis- 
ease were what the community most demanded ; perhaps the unavoid- 
able were the more interesting. He had become much interested, 
duiing the past year, in the study of the germs of malarial disease, but 
at present it i^mains in a very unsatisfactory condition. 

Dr. Paine said that the Albany County Society endeavored, last year, 
to obtain a record of prevailing diseases, and place it, in conjunction with 
the meteorological report, before the profession. The record of pre- 
vailing diseases was gathered from physicians residing in some twenty 
difierent counties of the State, and the work was participated in by 
some fifty diflferent physicians. The result we have before us in this 
large volume of manuscript which you now see, and cost the Albany 
County Society some seventy dollars for the efibrt. 

Dr. Wright suggested that, during the summer vacation, physicians 
take along their microscopes with them, and, as opportunities offer, 
examine decaying vegetable matter as they find it. 

The following resolution was adopted : 

Resolved^ That the Bureau of Climatology be instructed to elect 
associate members of observation, whose duty shall be to repoit, from 
various points embracing the State of New York, tabulated records of 
general meteorological and pathological facts — such, for example, as 
the temperature ; dii'ection and force of winds ; any unusual condition ; 
a report upon prevailing diseases, etc. ^ 

The President said that this was really one of the most important 
bureaux of the Society, and he did not know anything that would pro- 
mote more desirable development. He was glad to hear the remarks 
of Dr. Wright, and the resolution of Dr. Fowler. 

Upon motion, the Bureau was closed, and Dr. A. R. Wright was 
elected chairman for the ensuing year. 

Dr. Wildes said there had been very excellent work accomplished, 
as far as the facts were concerned, by Dr. Hasbrouck, of the Committee 
on County Societies ; and as some twenty dollars have been expended 
in furtherance of the aims of the committee, and as it seemed necessary 
to continue the work still further, he offered the following resolutions, 
which were adopted : 

Whereas, It appears from the report of the Committee on County 
Societies, that ceitain societies in this State are not organized accord- 
ing to law ; and. 

Whereas, In ceitain other counties, no county society exists, 

4 
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'i the requisite number of five physicians are residing and 
ig in said counties ; therefore, 

'}ed, That the Corresponding Secretary be directed to notify 
luuty societies where reorganization is neceesaty, that the law 
Ig such eases must be complied with ; and inclose to each a 
the law. 

led. That the Corresponding Secretary be also directed to 
11 homteopathio phyoicians, in counties having five or more 
aractitioneiu, and in which no county society now exists, that 
demands the organization of a society therein, and that this 
expects an immediate compliance therewith ; and further, that 
pieties, when organized, shall send to this Society delegates to 
number of the members of Assembly from that county ; inclos- 
ich a copy of the law. 

Rapott of tlM Bureau of Obatetrica. 



harles Suraner read a paper on " Nausea and Vomiting in 
cy — Cured by Nalrmn mur., 200." 

motion, the Bureau was closed, and Dr. A. P. Hollett was 
chairman for the ensuing year. 

Beport of the Bureau of Gjnmoology. 
.. P. Throop, Chuiiman, reported the following papers : 
larks on Retroversion of the Uterus, and its Mechanical and 
Treatment." By Dr. B. F. Joslin. 

lical Cases in Gyuiecology." By Dr. Anna C. Howland. 
8 of Supposed Incipient Cancer of the Uterus — Cured by 
im." By Dr. S. J. White. 

ee Cases of Uterine Displacement." By Dr. J.J. Mitchell. 
3 of Fibroid Tumor of the Uterus." By Dr. Geoige E. 

imenorrhoea." By Dr. Heniy G. Preston. 

I Cases of Procidentia Uteri Cured." By Dr. A. P. Throop. 

motion, the Bureau was closed, and Dr. A. P. Throop was 
Chairman for the ensuing year. 

ecretary announced three nominations to permanent member- 
■ the Seventh judicial district, and, upon motion, Drs. Joslin, 
and Ormea were appointed a committee to select two candi- 
nd they reported Drs. Voak and Blegler as the nominees, 
■as accepted, and they were duly nominated. 

The Bureau of Padology. 
port. Dr. H. A. Wright was elected Chairman for the ensu- 
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The Bureau of EDbitology. 

The Secretary announced by title the following paper : ** The 
Anatomy of the Pancreas, together with the Physiological Action of 
its Cells during and after Digestion ; " and report of a case of *' Cys- 
tic Degeneration." By Dr. Bukk G. Carleton, who was elected Chair* 
man of the Bureau for the ensuing year. 

Upon motion, a vote of thanks was extended to the Albany County 
Society for their pleasant entertainment last evening ; and to the 
Common Council of the City of Albany for the use of their rooms for 
this meeting ; and to the officers of the Society for their efforts in 
making the present session an interesting occasion. 

Adjourned. 

ALFRED K. HILLS, M. D., 

Recording 8ecretai*y. 
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III. 
Address before the Annual Meeting, Febroaiy 12, 1878. 

Bt Pbbsidbnt Egbbbt Gubbnbbt, M. D. 

Friends and fellow- workers in the broad domain of that science by 
which human suffering is relieved, and which is and will be, the 
great instrument of the Divine Mind for the I'egeneration of our race : 

Gathered together from every part of our great State, while we 
clasp hands in that strong fn'cndship which flows from sympathy in 
thought and earnest effort in the cause of humanity, we gain new 
strength from the facts and pi-actical experience which each has gar- 
nei*ed in his own field of labor. The past year has been full of progress 
in eveiy department of science, and our own branch of the profess- 
sion has fully kept pace with the advancing spirit of the age. While 
we have taken no step backward, nor had occasion to give up any of 
the great principles peculiar to our belief, there is manifest a broader 
liberality and a better appreciation of our doctrines by the public. 

The medical world is advancing toward us, and absorbing, one by 
one, with the most brilliant results, the gi^eat principles for which we 
have contended. We no longer stand like a rock in the sea, ever 
lashed by the waves, but the shifting currents of the vast ocean of 
thought are fast filling up that broad and deep gulf, formed by big- 
otry and intolerance which either could not or would not see the 
real nature of our belief. To-day, nearly every essential principle, to 
maintain which, and for self-protection, we have been compelled to band 
ourselves together into societies, to obtain the control of hospitals, asy- 
lums, and colleges, is admitted and practiced, crudely it may be. yet with 
the most brilliimt results^ by hundreds and thousands of that school 
which proudly calls itself regular, but which has been our life-long 
opponent To-day, their leading works in therapeutics read almost 
as if their inspiration hud been drawn from those volumes which have 
so long foimed part of our own medical food. Papere are read, with 
marked approval, before so-called regular societies, and published in 
their journals, which advocate, with abundant telling illustrations, the 
careful subdivision of remedies by trituration or solution, and the 
administration of minute doses, frequently repeated, rather than the 
crude and massive doses of their former practice. The principle of 
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mmlars^ once »o fiercely ridiculed, is now admitted iu fact, but often 
clothed in new garments, and called by another name. Why should 
we object — so long as the fact is admitted, so long as the grejit prin- 
ciple stands out clear and distinct — to one man clothing it in silk, and 
another in coai*ser and less poetic fabrics ? Can any of us explain the 
natnre of that principle, and precisely how it acts, the truth of which 
is substantiated « by abundant testimony? It opens the door to an 
immense field of investigation ; to possibilities which the mind fails to 
limit ; and, as we stand on the threshold, we welcome all, rejoiced 
that they are catching that light which seems to us so full of promise. 
While we contend, with all the earnestness of fimi conviction, for a 
principle which seems to us so farreaching, so comprehensive, we do 
not contend that, in itself, it constitutes a system of medicine, or that 
a belief in it makes ua in anv sense exchisivc. We stand in the ranks 
of that vast army of students by whose patient toil and earnest work 
the present sum of knowledge has been gained, and look forward to 
those future triumphs which await our honest efforts. The true physi- 
cian cannot be in spirit a sectarian ; he may be called by a sectarian 
name ; he may, for professonal aid and protection, range himself under 
a sectarian flag ; but he is bound by the fetters of no theory ; his mind 
is open to the reception of all tiiith ; he recognizes as a friend and 
brother every honest, earnest mind working for the same great cause. 
While pursuing his own line of investigation, he watches the work of 
others, and his trained eye catches the flash of the diamond and the 
yellow gold they may bring to light, and fully appreciates their value. 
He stands a humble worker in the vast army of scientific minds, and 
appropriates all of good which his trained mind and honest convic- 
tions can srather from the labor of all. Walking thus alone: the 
pathway of science, we are not sectarian, we are not exclusive ; 
and while we refuse to give up one jot or tittle of principles for 
which we have contended with the earnestness of strong conviction, 
until we are shown their falsity, they shall not, with our consent, stand 
as a bar between us and our fellow-workere who may be just as 
honest as ourselves. As we look around upon the world, we rejoice 
that the walls of partition are crumbling away, that mind is i-eading 
mind more clearly ; for the more that scientific method of investiga- 
tion prevails in our profession, which prizes, above all things, accu- 
racy, thoroughdess, and candor in reseaixjh, the more the mind broad- 
ens and deepens, the clearer its insight, and the firmer its grasp upon 
truth. The fetters which bound it are sundered, and, in the flood of 
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light which pouTS in, that dogmatic, overbearing spirit which assumes 
that it already possesses all essential truth, and is entitled to the inter- 
pretation of it, vanishes forever. Each inquiring mind, instead of 
isolating itself and standing, in its own estimation, alone on the mount 
of wisdom, feels that it is only one of that mighty host of students 
by whose united efforts the great problems of nature are to be solved — 
those far-reaching problems which deal not only with the mechanism 
ot the universe, but with the soul of man and the influence exerted 
upon it by its material investment. Our profession, by the very nature 
of its calling, cannot be narrow-minded, cannot be exclusive ; it musi 
be progi'essive ; for its field of investigation naturally includes the 
basis of all science — the origin of life, and hereditary transmission. It 
includes the highest form of theology ; for it unfolds the union between 
the material and the spiritual — the influence produced by one upon 
the other — and that harmony between mind and matter which is 
essential to a perfect spiritual and physical organization. It unravels 
the tangled web of crime, and the sources of want and misery. It 
stands by the legislator, and pleads, with true Christian sympathy, for 
a practical recognition of the law of hereditary transmission, and for 
means to stay the fearful tide of death and want and crime which 
desolates the land. 

Fully recognizing the great fact that nearly one-half of all bom into 
the world perish before reaching the age of five years, and from those 
who survive, the prisons, the alms-houses, the scaffolds, are filled, and 
that the cause of the graver forms of crime may be traced directly to 
hereditary transmission, we realize the immense, the fearful responsi- 
bility resting upon our profession, as guardians of public health, as 
conservators of public morals and regenerators of society. Laws are 
essential to the protection of society. The doctrine of love and truth 
and honor and justice, proclaimed by teachers of morals and religion, 
fall often upon stony ground, are scorched by the sun and swept away 
by the whirlwinds of passion. We must take the human race as it is, 
with its life currents poisoned, its beauty marred, its vast capabilities 
crippled. We must remember that that atom of spirit-life — the human 
soul — which draws to itself and crystalizes around it a material form, 
is influenced, in all its acts, by its investments, and the forces by 
which it is surrounded. It is not enough to tell this soul, with its 
tainted investments and unhealthy surroundings : "be honest, be true, 
be wise as serpents and harmless as doves ;" we must go back of the 
teachings of the theologians, back of the crude ideas of the law- 
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makers, to the very origin of life, to those great principles, thase 
essential laws of our being, the proper understanding of which, and 
the helps given, will alone elevate the human i*ace, and make men in 
reality sons of God. 

Standing, by the nature of our profession, in the very foreground 
of science, in the van of progress, with duties and responsibilities 
devolving upon us, more saci'ed and far exceeding those of any other 
culling, we cannot, we dare not, exclude from our mind the fact that 
we are responsible to society, to God, for the manner in which those 
duties are performed. In entering the ranks of our profession, we 
voluntarily assumed those responsibilities. To evade them, to fritter 
away our time in iion-essentials, to make personal ambition and those 
selfish considerations growing out of it, our watchword and our guide, 
instead of the grand and lofty work of our calling, is a crime against 
our own manhood, and against that Divine Being whose servants 
we are. 

Let us understand as clearly as possible what is our work, and 
how we can best accomplish our mission. It is evid3nt the mere 
treatment of disease — that daily battle with suffering and death — is 
the smallest part of what devolves upon us. It is better to aid in 
starting the embryo life without the taint of physical disease ; and, 
when separated from its mother, to so understand its delicate organ- 
ization and the surroundings, as to supply it with the food necessary 
to best contribute to its healthy growth, than to see its life one long 
struggle against hereditary taint and the vices which it begets, or con- 
stantly exposed to unhealthy surroundings. The public mind must 
be educated up to the real wants of the community, and to rightly 
understand that the prevention of diseiise is, to a certain extent, within 
its grasp. One reason why this work has not already been more 
fully accomplished, is because our profession has not done its duty. 
There has been too much dignity to satisfy, too many petty quarrels 
to arrange, too much fear that one would outstep another in worldly 
prosperity, and too little undei-standing of, and devotion to, the grand 
work before us. Let us do our duty now, and make up, in the 
earnestness and completeness of our labors, for any past deficiencies. 

It seems to me, our work should not only be thoroughly system- 
atized, but indorsed and supported by the legislative power of the 
State ; for the State is interested, pecuniarily as well as morally, in 
the health and mental strength of its citizens. A State Board of 
Health, composed of men capable of dealing with this great subject 
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in that spirit of scientific candor which its vast importance demands, 
organized with ample powers, and furnished with the necessary means 
to carry out well-matured plans of investigation, would be the fii-st 
great step in the right direction. Every dollar carefully expended 
would be returned four-fold in rich and lasting results. 

Firsts and foremost in this scientific organization, let thei-e be a 
Bureau under a competent head, which shall include within its scope 
of investigation the facts in reference to hereditary transmission of 
mental and physical peculiarities, thus getting at the real source of 
crime and immorality, and the way in which the various currents of 
human life are tainted with a poison so diffused and ingrained as 
almost to form a part of its being. 

Second. Let there be a Bui'eau which shall direct a careful line of 
meteorological investigation and observation. Planetarj' influences ; 
the secrets of that vast atmospheric ocean which surrounds and envel- 
opes us ; the electric life which it contains — heat, moisture, cold, and 
their influence on life, as well as the transmission of life germs — would 
naturally form part of its immense field of investigation. 

Third. A most important Bureau in this organization should be 
devoted to sanitary measures, including drainage and the various 
sources of miasmatic poison. These bui*o;iux — their work to a certain 
extent separate, yet so linked and intertwined together as to come 
under the direction of one Board — would naturally have as workers 
every intelligent physician, every earnest scientist in the State. And 
the success of the whole plan would depend upon the intelligence of 
this great body of workera — the men who, with scientific eye and 
careful discrimination, are to gather the facts and transmit them 
to the central power, where they would be classified and properly 
arranged. 

It will readily be seen that, without a cei-tain amount of harmony 
in the ranks of the medical profession, as it regards general principles, 
the whole work would be jeopardized, and what should be a body of 
scientists working for a common end would find its influence wasted 
and its strength paralyzed. 

Diversity of views must exist, as it regards Therapeutics, but that 
should be no I'eason why the ranks of the profession should be broken 
up and divided into warring factions. There are cei'tain points upon 
which we can all harmonize, and which will form a basis for united 
action. 

The art of medicine is too broad, too fai*-reachiug, deals with 
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too many interests, to be regulated and controlled by a single prin- 
ciple. There is no mistaking the signs of the times. The eamest' 
voices which we now almost daily hear in the ranks of the so-called 
regular school pleading for more liberality, for closer and more scien- 
tific methods of reasoning, and the rapid change in their practice, 
show that the general profession is becoming aware of the inutility of 
i-elying upon the old system of therapeutics. While unity of princi- 
ple, as the basis of treatment in all diseases, is becoming relinquished, 
so also are the principles of medication so long in vogue, and based 
upon ideas now acknowledged to be uncertain and unreliable. Physi- 
ology, analytical chemistry, and a more careful weighing of facts, and 
closer scientific reasoning are rapidly forcing the profession into a 
common channel. The fact for which we have long contended, that each 
drug has u specific and peculiar action upon the tissues, and that to study 
it coirectly we must get at its toxicological action, is now admitted by 
all. The two-fold action of the drug is apparent to every intelligent 
mind ; its poisonous, death-dealing power, and the door which this 
opens to its tonic and curative force. Call this principle by whatever 
name you choose, it is one around which are crystallizing the best 
thoughts of the profession, one which opens the way to a world of 
scientific investigation. Let it stand for just what it is woi'th, and 
receive just the attention it desei^ves. We do not claim it a«$ au 
exclusive principle, or as foiming a system of medicine. 

If I am correct in my statement, and in a proper appreciation of the 
signs of the times, has not the time come when earnest, honest, scien- 
tific, practical minds, breaking the fetters of creed, refusing adherence 
to an exclusive dogma, shall combine and select those principles which 
the experience and physiology of the present time have proved to 
be correct and most worthy of consideration ? * Has not the time 
come when we shall stand out boldly and fearlessly, chaining no 
man's conscience, but recognizing and respecting the rights of all, 
ranged under a flag as broad as humanity itself, and struggling with 
DQanful heart and singleness of puipose for the elevation of our race ? 

If we would look forward to a noble future, where a broad-minded 
liberality shall prevail, we must look well to the training of those 
young men who, at no distant day, are to fill our places and mould 
the character of the profession. The profession has a strong interest in, 
and should keep a close watch over, our educational institutions. Are 
they up to the spirit of the times ? Are the men who fill their chaira 
every way competent for their great work ? Are they supplied with 
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the philosophical apparatus necessary to illustrate to the fullest extent 
the subjects taught ? Are the facilities for clinical teaching ample ; 
and are they presided over by men capable of that discrimination, that 
careful analysis, that scientific unraveling of the mysteries of disease, 
so all-important in clinical teaching ? Remember, these young men 
will have men's work to do, and should be trained to do it honestly 
and manfully. The profession, individually and through its organ- 
ized societies, should have a voice and influence in the education of 
their pupils after leaving their own offices, and see to it that their cur- 
riculum of study is full, broad, and comprehensive as the science of 
the times will admit. If colleges will not undei*stand that they must 
be the exponents of the most advanced spirit of the age, that the 
only rule which sliould govern their motives and control their action 
is that which looks beyond self to the gi*eatest good of all, and seeks 
to place their institution on the highest ground and the most advanced 
stand-point of science, the time is not far distant when that truth will 
be taught them in language so plain and distinct that they cannot 
fail to appreciate the lesson. That curriculum of study, that medical 
education, which best meets the wants of the people, will receive their 
suppoit, and the voice of the profession must, to a, certain extent, 
determine what that shall be. 

When the profession fully realizes its vast responsibilities and the 
grand future opening before it, if it is only true to its calling and 
avails itself of the means for good within its grasp, the changes which 
will be seen and felt in governments, in social circles, in prolonged 
life and increased health and comfort, will almost. make us feel as if 
standing in the dawn of the millenium. 

Among the ancient Jews were two books held in special reverence 
and veneration ; one, the Book of the LaWy was God speaking to man 
in human language ; the other, the Haggadali, contained the sacred 
legends of their race. Among these was one, that Abraham wore 
upon his breast a jewel, whose light raised those who were bowed 
down, and healed the sick ; and that, when he died, it was placed in 
heaven, where it shone among the stars. Let us so live, one and all, in 
harmony with each other, in zealous work for humanity, that, as 
we catch within our souLf^ the pure rays of that star, it shall seem as 
if the jewel were shining upon our own breasts. 
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IV. 

Characteristics cf Some Bemedies Acting upon the Cerebro- 
spinal Nerves, with Cases from Practice. 

By Wallagb McGborgb, M. D., Woodbury, N. J. 

The nervous system of man, complex and difficult to the uninitiated, 
deters many from entering upon its study by its vastness. How few 
there are, even among cultivated physicians, who have read and 
studied this wonderful system of networks radiating through and con- 
verging from, all parts ot the human system I Many reasons may be 
ascribed for this lamentable state of things ; but, no doubt, the uncer- 
tainties of metaphysics, and the conflicting views and theories of 
physiologists, have contributed a great deal to this condition. Draper, 
in his admirable work on Physiology, candidly says : 

"The physiologist has to confess that in this, which is, without 
doubt, the most important part of his science, the amount of what is 
known with exactness is limited ; indeed, so great an obscurity resta 
upon the functions of the nervobs system, that he has to content him- 
self rather with the description of structure than offer the explana- 
tion of action." (Page 258.) 

That the nervous apparatus is divided into two classes, or systems — 
the cerebro-spinal and the sympathetic — every physician will freely 
admit ; but as to the exact functions of each system, and drawing 
the line between the action of one and the other, many educated 
physicians freely express their doubts. 

For the sake of more clearly speaking of the action of certain reme- 
dies, we have seen fit, in this paper, to refer more particularly to the 
cerebro-spinal system, although there is so close a connection between 
the sympathetic nerve and several of the cerebro-spinal nerves, that 
it is very difficult, in fact almost impossible, to draw the line of sepa- 
ration. If difficult simply to draw the line so far as the functions of 
the nerves are concerned, it will readily be seen and conceded how 
difficult it is to distinguish between the symptoms of drugs resulting 
from morbid action of one or the other of these great systems. If, 
as will probably be the case in treating of remedies acting upon the 
cerebro-spinal system, we trench upon the sympathetic and its ganglia, 
allowance must be made for the difficulty (in some cases impossibility) 
of separating the one from the other. 
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It may strike some people rather strangely, that a paper should be 
written upon this subject ; and some may be fearful that it is a ten- 
dency towards '' Organopathy." But all such fears may be banished. 
If Gall, the phrenologist, could profitably spend years in developing 
the idea that to special parts of the nei*vous centres special functions 
are assigned ; if Sir Charles Bell considei'ed the time he occu- 
pied in acquiring the knowledge of the double office of the spinal 
nerves, whose arUeiior roots are motor^ and their posterior roots 
sensory f was profitably spent ; if Marshall Hall persevered until 
he established the theory of reflex actions of the nerves — we may 
be pardoned for devoting a little time and space to the task of draw- 
ing more attention to the action of certain remedies on the cerebro- 
spinal nerves. 

Of the twelve pairs of cranial nerves, the 1st, 2d, and 8th pairs, 
being nerves of special sense, are not dwelt upon. The 3d, 4th, 5th, 
6th, 7th, 9th, 10th, 11th, and 12th, together with the thirty-one pairs of 
spinal nerves, we shall write most of, and we invite your attention to 
them more particularly. All of the spinal nerves have two roots — an 
anterior (motor), and a posterior (sensoiy) ; the former issuing from 
the anterior furrow, the latter from the posterior furrow, where the 
gray substance emerges. The 5th pair of the cranial nerves (tri- 
facial nerve) also has two roots. The hypoglossal appears to have 
two roots; and the pneumogastric nerve, being so intimately connected 
with the spinal accessoiy nerve that the latter may be considered as 
co-operating with it, may thus be regarded as having two roots also. 

Having thus given a brief description of the nerves and nervous 
system, let us apply the remedies to the subject — remembering that 
the anterior roots are motor^ and control the powers of motion and 
locomotion ; and the posterior roots are sensory ^ and control all sensa- 
tions, painful and otherwise. 

Of remedies acting upon the back, Boenninghausen places Arnica, 
Arsenicum, Belladonna, Calcarea, Causticum, Cocculus, Lycopodium, 
Natrum muriaticum, Nux Vomica, Pulsatilla, Sepia, Silicea, and 
Sulphur in the front or highest rank ; and Aconite, Angustura, Carbo 
veg., China, Guajacum, Kali carbonicum, Mercurius vivus, Natrum 
carb., Petroleum, Rhus, Buta, Stannum, Veratrum, and Ziiicum, in 
the next rank. Of these, Calcarea and Silicea may more properly be 
designated as acting principally on the osseous part of the spine, or 
vertebrie, and in a lesser degree on the spinal cord. As will be seen 
below, nearly all these remedies have more or less influence upon the 
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spinal cord — many -of them in an eminent degree. To this list 
may be added many remedies with which Bonninghausen had but 
little, if any, acquaintance, of which we enumerate. Apis mellifica, 
Cactus graudiflorus, Gelseminum, Rhus radicaus, and Nitrite of 
Amyl. 

Of the remedies acting on the niotai^ nerves, Nux Vomica and Sul- 
phur stand pre-eminent. Of the remedies acting on the sensory nerves, 
Zincum stands foremost. The followinor table of the remedies treated 
of in this paper, will show, at a glance, the position assigned them 
by the writer : 



NAME OF REMEDY. 



Aconitum 

Angostura . . . . 
Apis mellifica . 
Arnica mon. .. 
ArBeDicuin alb. 
Belladonna . . . 

Cactus gr 

Calcarea c. . . . 
Camphora . • . . 

Carbo veg 

Causticam . . . . 

Cicuta V 

Cocculus 

Grelseminum .. 
Guajacum .... 
Kali carbonic . 
Lvcopodiam. . . 
Mercurius v. .. 
Natrum mar.. 
Nux vomica. . . 

Opium 

Petroleum .... 
Rhus radicans 

Rhus toz 

Rata gT 

Sepia 

Siljcea 

Sulphur 

Veratrum 

Zincum 



ACTING UPON" 

MOTOK Koors. 



ACTING UPON 

SKNSoar Roots. 



Highest 
rank. 



*1 

> . . 
1 

1 



1 
1 



. * 



1 
1 



.... 
• • . . 



2 
2 
2 
2 
2 
2 

I • 
) • 

2 



2 
2 
2 
2 

2 
2 



Second I Highest 
rank. rank. 



♦2 

. . . 
2 

• . • 
2 

• • • 

2 
2 
2 
2 



*1 
1 
] 



1 
1 



1 
1 



1 

1 

. 
1 



Second 
rank. 



2 

2 



2 
2 
2 

2 
2 



2 
2 
2 



2 



Acting apon 

Motor and 

Serfdory 

Routa. 



Both 

Both 

Both 

Both 

Both 

Both 

Both 

Motor only 

Both 

Both 

Motor only 
:Both 

Both 

Both 
"Both 

Both 
^Buth 

Motor only 

Both . 

Both 

Both 

Both 

Both 

Both 

Both 

Both 

Both 

Both 

Both 

Both 



Acting 
upon 

Sympa- 
theiic 
Nerve. 



»1 



1 
1 

' • 

1 
1 



1 
2 



1 
1 
2 



In giving a few of the leading or characteristic symptoms of some 
remedies in spinal complaints, we shall endeavor to present the symp- 
toms relating to, or showing morbid action of, the motor nerves first ; 



• 1 stands for first degree ; 2 for second degree. Those marked No. 1 are more useftil, or use- 
IW in more cases, or in a greater degree, than those marked No. 2. 
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after which will come the posterior or sensory symptoms ; combined 
with remarks, and supplemented with cases. 

Under Arnica we find convulsions and tetanic spasms consequent 
upon mechanical injuries ; paralysis of the body (right side) ; jactita- 
tion of single muscles ; twitching in all the limbs ; aching in the par- 
alyzed part ; jerldngs in the left upper arm, as if a nerve was put 
upon the stretch ; over-sensitiveness of the whole body ; everything 
feels too har(J ; no matter how soft and comfortable the bed is, ii 
feels too hard ; tingling in the back, arms, and legs. In lock-jaw 
resulting from mechanicfil injuries, or when threatened with lock-jaw 
from this cause, Ai'nica will relieve man or l^east. In any spinal com- 
plaint, when the bed feels too hard, it is hardly necessary to search 
further to find. the similar. 

Under Natimm mur., we find these complaints ameliorated or relieved 
by lying on something hard ; although it has, with Arnica^ over-sensi- 
tiveness of the spine to tench. 

Under Aconite^ most of the spinal troubles are associated with, or the 
result of, congestion to the spine. In a severe case of congestion to 
the spine, in a valuable horse, accompanied with great restlessness and 
fever, followed in a few houi*s by paralysis, first of both hind feet 
(the hoi-se hobbling some twenty- five feet on his pastern joints to get 
in his stall), later by paralysis of both hind legs, worse in the left 
side, Aconite — in ten-drop doses of the tincture every fifteen min- 
utes — in a few hours brought relief, followed in two or three weeks 
by complete recovery, the paralysis being evidently the result of 
compression of the cord, caused by congestion. (1) The arms hang 
down as if paralyzed with heavy blows ; crampy, contractive pain in 
the hands and fingers ; jactitation of the arms : trembling of the 
lower extremities ; paralysis and lameness (left side) ; numbness in 
left arm ; he can scarcely move the hand ; unsteadiness of the knees ; 
tingling in arms, limbs, and back ; painful sensitiveness of the body 
to contact ; congestion of blood to single parts, causing great sensi- 
tiveness ; /md finally paralysis. 

Angiistura — An invaluable medicine in spinal complaints; not 
enough known or used. Similar, in many respects, to Nitx vomica, 
it has many points of difierence. " According to Noack & Trinks, 
Angtistura has a great action upon the motor and spinal nerves," 
(evidently sensory nerves is meant.) ** It has been employed with 
success in rheumatism, with paralytic conditions ; in lock-jaw, with 
convulsions of the muscles of the neck ; in irritation of the spine," etc. 
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The symptoms resulting from irritation or morbid action of the spinal 
cord, are rich, and well worth studying ; a few onlj^ are inserted- 
here. Painful stiffness in the neck and between the shoulder blades ; 
weakness of the whole body, as if the marrow of the bone were stiff; 
the spinal marrow and the extensor muscles are principally affected ; 
stiffness and stretching of the limbs ; twitching and jerking along the 
back, like electric shocks ; spasmodic twitching ; tetanic spasms, 
caused by contact, noise, or the drinking of lukewarm water ; cheeks 
and lips become blue ; the breathing is labored during the spasms ; 
groaning and closing of the eyes ; lips wide open, drawn up and 
down, exposing the teeth ; aggmvation from touching the affected 
parts. Care should be taken not to confound the Angustura vera with 
Angustura spuria, better known as Bruceu anli'dysente^ica, their symp- 
toms being similar in many respects. ** The general effect of Angus- 
turia spwia is paralysis of the spinal marrow, and of the voluntary 
muscles. Tetanic spasms, periodically excited, or aggravated by con- 
tact, noise, fright, swallowing of liquids, with undisturbed conscious- 
ness and increased sensibility. Opisthotonos, trismus, apoplexia san- 
guinea. Walking on the inner malleoli." (Symptomen Codex, Vol. I, 
p. 318.) In children with weak ankles, where ''the right foot bends 
80 that she almost walks on the malleolus," this last-named remedy 
will be found more useful and scientific, if not so mechanical as an 
iron brace. 

Apis melli/ica. — According to the best information we have, this 
remedy acts more paiticularly on the cerebellum and cerebral nerves, 
and on the meninges of the base of the brain and spinal cord. It 
affects the motor nerves more than the sensory. In hydrocephalus 
and meningeal affections, with torpor, delirium, interrupted by sud- 
den, shrill cries ; boring of the head deep into the pillow ; squinting ; 
grinding of the teeth ; twitching on one side of the body, while the 
other is paralyzed ; with spasms of the toe, the big toe turned 
upward ; twitching of the eyeballs ; sensitiveness of the pit of stom- 
ach and of the abdomen to touch and pressure — we find its chief use- 
fulness in this class of troubles. 

Arsenicum album. — Not much used in spinal complaints. It has 
jactitation of muscles of left side, when lying on the right side ; pain- 
ful cramp in the fingers ; rigidity of the fingers ; heaviness of the 
lower limbs ; paralysis of lower extremities ; great restlessness, oblig- 
ing one to move the lower limbs constantly, and to change their posi- 
tion all the time. 
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Belladonna, — Quickly acting in all casos, and in no cases more 
quickly than in nervous complaints. It is a royal remedy in opis- 
thotonos ; in spasms and convulgsions in arms and hands ; spasms in 
single limbs, or of the whole body, when they are renewed by con- 
tact or from glare of light ; in children, during teething. Never give 
it as the spasm is coming on, or while in a spasm, unless you want to 
see a terrible aggravation. Give as soon as the spasm has entirely 
ceased ; and avoid tourjhing your patients, or exposing them to too 
strong a light. Good in paralysis of the right side of the face. 

Cactus ffrandiJlo7*U6 affects the sensory nerves most. The senstition 
of constriction of chest, heart, bladder, rectum, uterus, vagina, etc., 
is frequently brought on by the slightest contact, showing that irritii- 
tion of the sensory roots is immediately followed by contraction of 
muscles supplied with motor nei-ves. For twitching of the muscles 
and sensation of constricti<m brought on by touching the aflected 
part, and for constriction of the vsigina preventing coition (vaginis- 
mus), Cactus is the best remedy in my knowledge. 

Calcarea carb. — As before remarked, more useful for the spinal 
veitebrae than for the spinal cord ; it has cramps in single parts which 
draw the limbs crooked, especially the toes and finger's ; trembling of 
inner parts ; visible quivering of the skin, from the feet to the head, 
with which he becomes dizzy ; aggravation from sexual excesses. 
Something like Sulphur^ Calcarea hiis a profound effect upon the repro- 
ductive organs. The symptom, ** during coition, erections of too 
short duration," shows weakness of the spinal cord that Calcarea will 
strengthen. The symptom, " burning and stinging while the semen 
is discharged, during coition," is similar to Sulphur^ except that under 
that remedy there is an involuntary emission of semen. Under Lyco- 
podium, we have feeble erections ; and also emissions, but cannot get 
up erections. Under Sulphur, we find ** too quick discharge of semen 
during coition." For men who have abused themselves, Calcarea will 
prove beneficial ; for men who, from over-indulgence, are becom- 
ing weak in the back, threatened with paralysis or progressive loco- 
motor ataxia, accompanied with a w.aning of the sexual desire. Sulphur 
will arouse this desire ; but for old men who have strong desire, and 
weakness or impotence of the sexual organs, Lycopodium high (the 
higher the better) will work better and more successfully than either 
of the other remedies. In my experience, it stands in the highest 
rank in these particular cases. 

CamphoiXL is a powerful remedy, and even in the potentized forms 
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eflFective ; but those cases in which it has been used by the writer 
could not be culled spinal coses. 

Carbo vegetabilis. — Paralytic weakness of fingera when seizing any- 
thing (see JV^al?', mur.) ; trembling hands when writing ; cramps in 
legs and soles of the feet ; numbness of limbs ; the liml)s go to sleep 
easily ; numbness of the parts on which one lies ; over-sensitiveness of 
nerves from loss of fluids ; paroxysms of pain caused by the slightest 
contact, and gradually increasing to a great height. In very low and 
desperate cases, when the patients are almost on the brink of the 
gnive, Carbo veg. may prove a savior. 

Caustzciim. — One-sided paralysis, especially of flexor muscles ; fall- 
ing of upper eyelid (blepharoptosis) ; the remarkable cures of this 
symptom by its use, show unmistakably the power of Caiisticum on 
the oculo-niotor nerves (3d pair) ; trembling of hands ; semi-lateral 
paralysis of the face ; sensation of tightness and pain in the jaws, ren- 
dering it very difficult to ojxui the mouth or to eat, shows the inti- 
mate relation of this remedy with the 7th pair (facial nerve), and also 
with the motor (inferior maxillary) branch of the 5th pair ; numbness 
and insensibility and tightness of fingei-s show relation with the upper 
spinal nerves. (The masticatory muscles are supplied by the inferior 
maxillary nerve ; the buccinator by the facial. — M.) 

Cicuta vh-osa. — Tonic spasms in the neck and cervical muscles indi- 
cate its usefulness in cercbro-spiual meningitis ; jerking in the left 
arm all day ; frequent involuntary jerkings and twitchings in arms 
and fingers ; twitchings of the extremities ; painful feeling of stiffness 
and rigidity in nujscles of lower limbs ; deadness of the fingers — are 
all unequivocal symptoms of spinal irritation. 

CoccultUH, — Tremor in the back ; paralytic pain, and paralysis of 
the back and small of the back ; paralysis of the lower limbs from 
small of back downwai'ds ; thighs feel paralyzed and bruised ; one- 
sided paralysis with numbness of liinbs ; trembling of all the limbs ; 
disposition to tremble ; the arms go to sleep, are insensible. This is 
a good remedy in trismus and traumatic tetanus, and opisthotonos ; 
spasms in the chest, with palpitation of heart ; aflections of the spinal 
marrow, and tabes dorsalis. The symptoms of nausea and vomiting 
when becoming cold or when taking cold, when riding in a carriage, 
or on board ship (sea-sickness), with sufTocutive spells, shows inti- 
mate relations with the pneumogastric and sympathetic nerves. This 
remedy deserves more study. 

Gelseminum. — Like Apis, this remedy acts more on the brain, and 
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meninges of the brain and spinal cord, than on the spinal cord. It 
has giddiness and faintness, with pain in neck ; great drowsiness ; 
double vision — controllable by strength of will when looking side- 
ways, but not when looking straight at an object ; loss of sight ; 
trembling in hands when lifting them up ; spasmodic contraction of 
the toes ; paralytic affections ; muscles weak, and will not obey the 
will. Good in cerebro-spuial meningitis and encephalitis. 

Guaiaciim, — Immovable stiffness of contracted limbs ; affected 
parts are very sensitive to contact ; limbs go to sleep easily. This 
remedy is much used by Eclectics for nasal catarrhs, but only as a 
palliative. In consumption and hectics, homoeopaths use it some ; 
but,' like a great many of our remedies, not many know much about 
it, and still fewer use it. 

Kali carbonicum. — The hands tremble in the morning, when writ- 
ing ; twitching of the muscles. In affections of the back, character- 
ized by severe stitching pains ; in diabetes, hurried on by continual 
use of intoxicating liquors ; in violent pain in the small of the back, 
in pregnant females; and in paralysis — Kali carb. must not be over- 
looked. 

Lycopodium, — Burning, as of red-hot coals between the scapulae ; 
twitching in arms and through the body ; numbness of the limbs ; 
sensation as if circulation ceiised ; stiffness iu the joints and limbs, 
• with numbness and insensibility ; spasmodic conditions ; convulsions 
in alternate parts ; spasms of the muscles ; paralysis. One of our 
grandest remedies in mauy complaints, Lycopodium is only of second- 
aiy value in spinal affections. 

Meivarius. — Very seldom used by us in these complaints. We fre- 
quently see cases of paralysis, partial or complete, in patients who have 
been mercurialized by the old school. Paralysis resulting from too 
much mercury usually affects the lower extremities the most, produc- 
ing involuntary urination and defecation. One of the most distressing 
cases I ever saw was that of a young woman who had been perfectly 
well and in complete possession of all her limbs, until typhoid fever 
set in, when, from excessive mercurialization, all her teeth dropped 
out, and she was almost helpless, so far as walking was concerned ; 
she had no control over her bladder and rectum, itnd was truly am 
object of pity. Under Niliic add, 200, and ffepar sulphur, 200, she 
was much benefitted in her limbs, and the muscles of bladder and 
rectum were strengthened ; but while under treatment, she captured 
a man, got married and pregnant, and carried her chi][^ to full term. 
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I then lost sight of her, and stopped treating her after her marriage. 
Mercurius has twitching of arms and fingers, and oesophagismus (dys- 
phagia spastica). 

Nati'um carbonicum has twitches and twitching sensation in arms 
and fingers, on taking hold of anything ; trembling of hands in the 
morning ; cramps in calves ; involuntary twitching in the muscles 
and liml)s ; all complaints aggravated from heat of the sun. 

Nux vomica, — A veritable sheet anchor in all spinal complaints, and 
in all cases where the spine is affected, where the totality of the syrap- 
toms point to this remedy. Burning, pressing, and stitches between 
the shoulder-blades ; sensation in the small of the back as if lame ; 
paralysis of the arm, with violent jerks in it, as if the blood would 
start out of the veins (examine the brain when this symptom is pres- 
ent) ; the hands go to sleep and feel dead ; numbnejss of little fin- 
gere ; numbness, stiffness, and tension of legs ; seasation of paralysis, 
with feeling of painful stripe down inside of thigh ; numbness and 
paralysis of .legs (examine brain) ; staggering walk and weakness of 
legs ; when he walks he drags the feet, cannot lift them up, show- 
ing trouble with spine' ; numbness and deadness of lower legs ; cramps 
in the calves at night, after drinking liquor ; great debility of nervous 
system, with over-sensitiveness of all the senses, in drunken people ; 
paralysis, with coldness of the paralyzed pai*ts ; aggravation from 
motion and slight touch, but strong pressure relieves (see China) ; 
panilysis of the bladder in old men. 

The case of a man 45 yeara old, who was guilty of onanism 
before marriage, and again, after his witVs death, for a period of 
three or four yeare before his second marriage — who, in addition, had 
been wrenched in the back by a strain from his horse, being unseated, 
yet hanging by the stirrups, and caught by one comrade, while 
another one caught the horse's bridle, and suddenly turning him, 
wrenched his rider's back— rwho, five years ago, from severe and too 
prolonged mental exertions, brought on some nervous disorder, accom- 
panied by severe and continued twitchings, and was unable to follow his 
business for months, and who had received Zincum^ and Cactus high, at 
that time, with good results — came under my care again a few months 
ago. At this time, he ** twitched " a great part of the time ; but 
when he was free from them, simply pressing on any part of his body 
or limbs, or touching the spine, would bring them on instantly. He 
complained of dull, heavy feeling in his limbs ; unsteady gait ; talked 
and walked very much as if drunk ; very irritable in disposi- 
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tion, etc. His symptoms varied from day to day, but yet this unsteadi* 
ness of gait, and walking as if he had a wooden leg, with pains in his 
back and headache, were almost continual. He received Rhus, Zzncum, 
Cactus, Sulphur, and Ifux vornica, with some benefit, but not with 
marked I'esults. Nvx vomica 100,000, taken a few weeks before, had 
relieved his twitch ings some, but did not act now. Nvx 30 did no better. 
Nux 3 was not active ; but nvx 0, in two-drop doses every two houra, 
worked like a charm. It steadied his gait, strengthened his limbs 
and back, cleared his head, and enabled him in a few days, to return 
to his occupation. Some Sulphur high, that was taken in between 
while holding up a few days, strengthened his waning sexual desires, 
and made a man of him, in that respect, for the occasion ; but in a 
few days he began to feel bad as before, and ngain received nux 0, 
with the same happy results. His speech, at these times, was like that 
of a man in liquor, as were all his actions. From the very gratifying 
result of the Nux in this case, I am convinced that Nux has a strong 
influence upon the cerebellum as well as upon the spine.* From the 
happy eflect of Nux 0, in*this incipient case of paralysis, and from the 
good efll'ctsof Strydininum 30 in muscular afiections resulting from 
spinal irritations, I should say, never overlook these remedi^ in 
this class of cases. 

In a case of paralysis of the bladder, in an old man 78 years old, 
Nux entirely relieved, and enabled the patient to dispense 
with the catheter. For one month he had his water drawn, 
and received Lycopodium and Nux vomica 2, the latter bringing on 
repeated urgings, but no urine ; the stopped the painful urgings, 
but restored the muscles to a state of activity, which has never failed 
him since (between four and five years).! 

Opium, Petroleum, Pulsatilla, Rhus radicans, Rhus tox. Sepia, 
Silicea, Sulphur, Veratnim, and Zincum had been selected, and 
symptoms collated and commented upon, but the great length this 
paper has already attained compels me to omit them all but Sulphur 
and Zincum. (If desired, I will send to your Committee or Bui-eau, 
the symptoms for the remedies omitted.) To omit Sulphur and 
Zincum, in this connection, is impossible, and f crave your indulgence 
a little while longer. 

Sulphur, — Coldness of the penis, with weak sexual powers ; impo- 
tence, with pain and weakness in the back ; pain in the small of the 

* See Draper's Physiology, pp. 323-4, for interesting facts on this subject, 
t See Ti*ansactioDS N. Y. State Horn. Med. See, 1873. 
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back on rising from a seat, not permitting one to stand erect (often 
felt in hemorrhoids) ; trembling of the hands when writing ; cramps 
in calves at night (best remedy in whole Materia Medica for this 
trouble) ; cramps in soles of feet at every step ; jerks and twitches 
in body during sleep ; trembling and shaking of outer parts ; the 
limbs go to sleep easily ; paralysis of limbs (right side) ; paralysis of 
limbs, with coldness from knees down (provings of Sulphur, in 1865, 
by Dr. Macfarlau) ; jerks in the muscles, and single twitchings in the 
limbs. Under Calcarea will be found a comparison of many symptoms 
of sexual organs, of Calc. Sufphur and Lt/copodium. In addition to 
these symptoms, Sulphur is good in those cases where, ** when merely 
dallying with a woman, the semen was discharged," with inability to pre- 
vent it, and without power to complete the act. While there are 
five or six remedies named as having these symptoms, Sulphur alone, 
acts beneficially. In a ci^se of severe twitching all over the body, not 
controllable by the will, and badly aggravated by touching the spine. 
Sulphur 100,000 w as able to afford lelief in an hour or two, and to effect 
an entire absence of them for weeks. In a case of a poor woman who 
was troubled very much with her back, and was compelled to walk bent 
forward, and who had the characteristic mental symptom of Sulphur, 
** anxiety about the ssilvation of one's soul, with indifference to the 
welfare of othera," Sulphur 200, one dose, relieved the mentiil symp- 
toms in one week, the back symptoms in two w^eeks, and effected an 
entire change for the better in four weeks. In tenderness of the spine, 
in sensitiveness to touch, and in weakness, Sulphur should always be 
remembered. 

Zincum. — Violent trembling twitching of the whole body ; twitch- 
ing of children, preceded by restlessness in the feet ; ** fidgety feet" 
(Guernsey) ; convulsions after a fright (like Opium) ; tearing in the 
middle of the bones ; the limbs lose their hold from the pain ; extreme 
sensitiveness of spine to touch in spinal complaints ; weakness and 
trembling of the hands when writing ; lameness and deadness of the 
hands ; weakness and trembling of feet ; paralysis of the feet. For 
extreme sensitiveness to touch along the spinal column, Zincum is, in 
my experience, the most important, and the beneficial results of its 
use in some cases are almost miraculous. 

In 1867, while temporarily attending the patients of another physi- 
cian, I was called to attend a young lady, about 27 years old, who 
was troubled in this way. She was intelligent and agretable, but 
bore in her face the marks of extreme suffering. She was confined 
most of the time to her bed, and had to lie on either side ; there was 
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apparently no curvature ; but accidentally (without her knowledge) 
touching her spine with my fingei-s almost threw her into a convul- 
sion. After a few moments of emotion, bordering on hysteria, she 
said she could not allow any one to touch her spine ; that, although 
her mother had to wash her and help dress her, she never allowed her 
to wash her back — that she must do hei-self ; that she had been in 
this state for months, and it frightened her terribly when I touched 
her spine. She was regular in her menses, and had no other symp- 
toms that impressed me at the time. I studied up her case from the 
l)rief memoranda I had, and gave hev Zmcum metaUicum 200. The 
result was marvelous. In two days she was better ; in five days she 
got up and dressed herself, and, while her mother was dowu stairs, 
actually dusted her room, and put the lighter articles of furniture in 
order. Later in the day she wrote me a letter expressing her grati- 
tude, and I heard once afterward that this prescription was the 
making of her. I have never seen her since. Since then, Zincum has 
frequently helped me in this class of cases ; but, although 1 have seen 
good results, 1 never saw such marked improvement in so short atime. 

In a lad 3' who had contracted the chills, finally assuming the *' con- 
gestive" type, I was summoned to see her while in convulsions. It 
was the most perfect case of opisthotonos I ever saw. She was in 
great distress, apparently unconscious, and every time she came out 
of a spasm she groaned terribly. Belladonna^ Chamomilla^ Opium did 
not calm her, but Zincum relieved her in half an hour. The next day 
she know everything, received China in the crude state every three 
houi's for five doses — and never had another chill or spasm. Her back 
was very sensitive, and simply touching it, when out of a spasm, would 
bring on one immediately. 

In cases where there is twitching in the back, or twitching any- 
w^here, resulting from sensitiveness of the spine to touch, Zincum will 
soon relieve. Where there is no sensitiveness to touch, or where 
merely touching the patient on the spine does not aggravate, Zincu-ni 
will not do any good. I have never used it lower than the 30th potency, 
but have received the best results from the 200th and 5,000th potencies. 

Hoping the perusal of this paper, or the hearing it I'ead, may- 
incite some to work in this fertile field, and that any errors in 
physiology will be overlooked — because I do not claim to be an 
expert — but that any errors or talse statements, in reference to any 
of the remedies enumerated, may be unsparingly criticised, and that 
good will result from its reading — to your meeting, of the ninth and 
tenth, it is cheerfully contributed. 
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V. 
Comparison of China and Ferrum. 

By H. V. MiLLBR. M. D. 

Without attempting to make a scientific discrimination between 
bark and iron, these drugs are prescribed allopathically as tonics, in 
cases of general debility. The following comparison will tend to 
define the curative spheres of these important remedies. 

There is much similaritj^ in the symptoms of these two remedies. 
Both have been well" proven. The history of Hahnemann's proving 
of China is particularly ipteresting, since this first suggested to his 
philosophical mind the great law of cure. 

Both drugs produce cerebral congestion ; but China exercises a more 
powerful influence upon the nervous centers. Ferrum gives rush of 
blood to the head, with swollen veins of the head, and flushes of heat 
to the face. China produces far greater erethism of the brain and of 
the intellectual faculties. Also congestive headache, with deafness 
and ringing in the ears. The sulphate of quinine gives ringing usually 
only iu the left ear. While China has pale, sunken, hippocratic 
countenance, and faoe sometimes flushed, Ferrum \id& flushed face^ vyUh 
bwning cheeks^ or pale face easnly flushing. The latter, also, has 
great paleness of the mucous membranes, particularly that of the 
buccal cavity. 

China is richer in bilious symptoms ; though either may be suitable 
for enlargement of the liver or spleen. It has bitter, or flat, or slimy 
taste in the mouth, and tongue coated yellow, or dirty white. Fer- 
rum has taste like rotten eggs, and white-coated tongue. Both pro- 
duce flatulence, but China produces it in an excessive degree. China 
has fermentation in the bowels froni eating fruit. Also sensation of 
emptiness or qualmishness in the stomach. A peculiarity of Ferrum 
is, that all the gastric sensiitions of this remedy are experienced at the 
ca}*diac exti-emity and in the splenic region. 

Ferrum has itching of the anus at night from ascarides. It has 
watery diarrhoea ; worse after eating or drinking. China is indicated 
in diarrhoea, with undigested stools ; woi-se at night, after meals, after 
fniit, after loss of fluids, and on alternate days ; and it has great 
weakness, particularly with the painless stools. Its watery and soft 
stool is slowly expelled. 
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It has yellowish, dark-colored or scanty urine, with brick-dust sedi- 
ment. Ferrum has nocturnal enuresis ; urine blood-red and plenti- 
fully charged with blood-corpuscles ; urine straw-colored ; profuse 
mucous sediment in the urine. 

Both produce nocturnal emissions, but Ferrum is oftener indie^ited 
in such conditions. 

China has metrorrhagia, with black clots. Ferrum, metrorrhagia, 
with pale blood. The Ferrum patient must keep perfectly still, since 
the least movement greatly aggravates the flow. In Ferrum, the 
catamenia cease for a few days, and then reappear (Puis.) ; it hjis 
leucorrhoea like whey, causing smarting and soreness. 

Both have dyspncea. That of Ferrum is attended with oppression 
of the chest ; and Ferrum has asthma, with anxiety at the pit of the 
stomach, preventing respiration. 

Ferrum has greater affinity for the motor spinal nerves affecting 
the throat and chest, causing choking and a feeling of constriction in 
the throat, fauces and chest (Cactus, Ipecac). 

Both have cough and hsemoplysis. The hsBmoptysis of FeiTum 
is pathogenetic as well :is curative, and it is attended with palpitation, 
obliging the patient to sit up. It has hoemoptysis of onanists ; of 
consum|)tives ; after loss of fluids (suggestive of China) ; from severe 
exertion, and from suppressed menses. China, on the other hand, is 
indicated in haemoptysis, with subsequent suppuration of the lungs, 
also with stitches in the chest, woi'se from slight touch. 

Both affect the heart and the circulation. Ferrum gives rapid 
action of the heart; slight palpitation, especially on movement, and 
small, weak pulse, sometimes intermittent. China gives palpitiUion 
with intermittent pulse, and palpitation with red and hot facial flush. 

Both are important in ana?raia and general debility. According to 
AUen^s EncyclopcRdiay Ferrum produces anaemia by actually diminish- 
ing the relative proportion of the white corpuscles ; changing the 
bright-red blood to a dark-red color, and the clear-yellow serum to 
a dark yellow, and rendering the coagulum more firm and elastic, 
though causing the coagulation to take place moi-e slowly. China 
has not been proved to destroy the white corpuscles ; but Hughes 
states that quinine does destroy them. China, however, is the rem- 
edy for anajmia, or debility caused by loss of fluids, when this condi- 
tion is attended with a peculiar erethism of the nervous system. Nux 
vom. has great debility with over-sensitiveness of all the senses. 
While Phosphoric acid is the remedy for nervous debility, without 
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erethism, from loss of fluids (particularly of seminal fluid), from 
typhoid fever, from grief, unfortunate love, etc. (compare Actea 
i-ac, Ignatia, and Calcarea phos.). Hahnemann proved that China was 
characterized by " excessive tenderness and sensitiveness of the nerv- 
ous system, and acuteness of the nerves of special sense ; excessive 
sensitiveness of all the nerves, with a morbid sensiition of general 
wesikness, such as is caused by loss of fluids ; pain in the joints ivhile 
silting, or lying ; the limb cannot endure lying quietly in one place, 
as after excessive fatigue, or from gi^at exhaustion ; consequent upon 
excessive bleeding^ or a profuse loss of semen ; and soreness all avei" in the 
joints, the bones and the periosteum." 

Characteristic of Ferrum is rheumatism of the deltoid muscle. 

Like Coftea, China gives sleeplessness the whole night, on account 
of the multitude of vivid and disagreable thoughts. 

Hahnemann first determined the exact curative sphere of bark in 
intermittents. While in the old practice it is still used without dis- 
crimination, his true followera have abundantly verified his experience 
and observations in fegard to the use of this remedy. . Most of the 
following indications for China were noted hy the great Founder of 
homoeopathy : 

The paroxysms occur mostly at irregular hours. Before the par- 
oxysms : nausea, canine hunger, headache, anxiety, palpitation, 
great thirst; pressing pain in the hypogastrium, distension of the cuta- 
neous veins, and determination of blood to the head. 

During or after the paroxysm there is great debility. 

In the provings, there is seldom any thiret during chill or heat. 

Thirst generally before or after the chill and heat, or dwmg the 
sweat, or during the whole paroxysm, or during the apyrexia. There 
is thirst often during the sweat, and it sometimes continues during 
the apyrexia. But China is contra-indicated when there is much thiret 
during the cold or hot stages. Yet Kasper gives thirst during chill, 
and between chill and h«at. There is chill alternately with heat (Ai-s.), 
or heat commencing: Ion*? after the chills have ceased. The chills are 
mostly in the afternoon and evening — seldom in the forenoon. 

During the heat : Great distension of the veins (Ferrum), and great 
congt*stion to the head, with redness and heat of the face, while other 
parts of the body may be cold. The sweats are sometimes partial, and 
cold — for instance, on the forehead ; at other times, profuse sweat ; 
generally the patient sweats easily, especially at night, during sleep, or 
on being covered. 



78 B UREA V OF Ma tbria Medic a. [Part II, Sec. I. 

The presence of the swamp-raiasm is also an indication for China. 

Dr. Bayes finds it indicated in intermittents, when, during the par- 
oxysm, there are well-marked stages of chill, heat, and sweat, and 
when, during the apyrexia, there is comparative health. The new 
Australian remedy, Alstonia coustricta, threatens to rival China in 
various diseases. 

Heriug's indications for Ferixim are : After abuse of quinine ; con- 
gestions to the head ; veins distended ; vomiting of ingesta ; swelling 
of the spleen ; and anaemia masked by pseudo-plethora. 

Both remedies have heat with distended veins ; and both have 
enlargement of the liver and spleen, particularly in intermittent fever. 
China has pain with the enlargement of these glands. Both have anae- 
mia and debility — China with a yellow complex'on ; Ferrum has short 
breath, and face pale, but easily flushing, and paleness of the buccal 
cavity. And both have dropsical symptoms — Ferrum with oedema of 
the feet, or of the face, especially around the eyes ; China, from atony 
and anaeujiia. 
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VI. 
Idlimn Tigrinum (Tiger Lily). 

[Read at a Monthly Meeting of the Onondaga Co. Horn. Med. Society.] 

By a. J. Brkwstbr, M. D. 
The above-named drug, according to W. E. Payne, acts primarily 
on the generative organs of the female, and on the heart in the male. 
Bm-t puts this remedy in" the ovario-uterine group. Other eminent, 
physicians think that it acts directly upon the great sympathetic. Hence, 
all the organs that are connected by this system of nerves are, prima- 
rily or secondarily, affected by it. Therefore, not only the organs of 
the pelvis, but also those occupying the cavities of the abdomen and 
chest, are affected by this remedy directly or indirectly. The great 
sympathetic is constituted of a series of ganglions joined to each other 
by a nervous trunk, and extending down the side of the spine'. It 
communicates with each of the spinal nerves, and with several of the 
encephalic. In that kind of uterine derangement which calls for Lilium 
we find functional derangement of the bowels, of the kidneys, and of 
the bladder. We often see, also, in this connection, loss of appetite, 
nausea, and sometimes vomiting, indicating that the stomach also is 
in sympathy. And still farther on in the history of these cases, we 
find heart-symptoms developed ; such as palpitations and irregular 
beating of the heart, oppression of breathing, and sometimes a ten- 
dency to faint. We are of the opinion, from observing the long 
and continued action of this drug on the provera, that it will be found 
especially useful in cases of long standing. 
I Although there are cases on record of acute attacks being cured by 

' this remedy, Jn my experience it is especially useful in those cases 
I that have been long in the process of development ; when the func- 
I ' tions of the heart, lungs and head are disturbed, and the attention 
of the patient is attracted to these organs as the seat of some much- 
; to-be dreaded malady ; and it may be only when the attention is 
I called to the uterine symptoms by the attending physician, that they 
j recollect that the beginning of all their trouble was not in the head, 
I heart, or stomach, but in the pelvic organs. 

The first sensation* such patients have is the feeling of giving- way 
in the hypogastrium, and soon follow the dragging down, and the 
almost instinctive movement of the patient to support the vulva. 
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This giving-way feeling referred to by the patient, is the break in 
the chain that supplies the nervo-vital fluid to the organs (»f the pelvis. 
This supply being cut off or diverted, those organs soon begin to 
suffer loss of vitality, and, in ol)edience to the unchanging law of 
gravity, begin to settle down in the pelvis. The nutritive process 
V)eing thus interrupted, we soon find a great variety of lesions ; and 
quite prominent among these is retroversio uteri. 

Eetrovcrsion is a morbid inclination backward. An interesting 
question now arises : What causes this morbid inclination backward ? 
We have referred above to the disturbance in the nerve circulation ; 
and as a consequence, we find in the retroverted uterus where this 
position has been maintained for any length of time, that the anterior 
uterine Abel's have become thinner and weaker, while the posterior 
tissues have grown thicker, and have increased in volume and weight. 
Hence, the natmxd tendency now is for the organ to fall back against 
the sacrum; and if replaced by art, the law of gi-avity will speedily 
incline it back into its former morbid position. If art fails to remedy 
pei^ianently this morbid condition, as it has in many cases, the science 
of therapeutics may be able to render some valuable aid. 

Kctroversio uteri is a pathological condition recognized unmis- 
takably by the following group of symptoms : The most strongly- 
marked symptom indicative of retrovei-sion of the uterus, is found in 
the difficulty of emptying the bladder, accompanied with pain and 
tenesmus, which, in greater or less degree, is always present in com- 
plete cases of displacement. Next to this is the pressure on the rec- 
tum, and consequent more or less frequent calls to stools, with great 
difficulty or impossibility of evacuating the bowels. A. fixed gnawing 
or other variety of pain in the back, backache, and difficulty in walk- 
ing, with inability to stand for any length of time without suffering, 
are also common accompaniments. (Thomas.) 

The above symptoms form a central group in the proving of the 
drug under consideration. Theoretically, Lilium ligrinum must be a 
good remedy for uterine displacement, and especially for retroversion.* 

The crowning glory of the young science of Homoeopatliy is that 
it is founded upon tacts established by the proving of drugs upon the 
healthy, and corroborated by clinical experience. 

I will now report some cases cured by this remedy : 

Case 1. — Mrs*. P., aged 45, after several months' treatment, con- 
sulted the writer, and gave the following report of her condition : 
She had been treated by a professor of surgery, who informed hertliat 
medicine alone could never cure her ; **for," said he, **you have pro- 
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lajwus (or falling of the womb), which can only be cured by being 
replaced^ So the woman endured r-eplacement, only to suffer dis- 
placement, for weeks and months. Despairing of ever being cured, 
she, as a last resoit, applied to homoeopathy for relief. The first 
marked syrapton in her case was the mental depression^ reaching almost 
the condition of despaw. She had a settled conviction that some 
incurable malady, like organic heart or lung disease, was about to 
close her existence. ** For," said she, " my head is so heavy, I can- 
not walk without staggering ; faint feeling ; fear of fallings especially 
worse in a ^ose, warm room — the fresh air affords some relief ; and, 
besides, such a fullness in the head, with pressure outward, as if the 
head would burst ; oppressed breathing, with palpitation of the heart ; 
nervous trembling." Says that she is unable to be on her feet, and 
suffei-s from a constant dragging-down sensation affecting the chest, the 
abdominal and the pelvic organs ; nervous, tremulous; and obstinate con- 
stipation. This woman had almost forgotten the original trouble, her 
mind being so fully occupied with the sympathetic or secondary symp- 
toms. She received Lilium tigHnum^ third dilution ; continued to take 
it for several weeks. The symptoms gradually disappeared, and she 
told me, some months afterwards, that she had found it unnecessaiy 
to have the organ replaced. Her general health has so much improved 
that she is able to walk whenever and wherever she may wish, and 
she complains no more of prolapsus. 

C'a^c 2. — Mrs. S., aged about 35, had for several months the pre- 
monitoiy symptoms of some uterine trouble, which she was fearful 
would result in something very serious. She had consulted her phy- 
sician at different times, and received medicines which he assured her 
would bring the desired relief. Yet no relief came, but rather an 
increase of the symptoms to such an alarming degree that she was 
compelled to seek counsel elsewhere. The writer w^as consulted, and 
the following pathological condition found : An examination, jper 
vaginam, found the os uteri near the symphysis pubis, and the fundus 
fallen back against the sacrum, attended with urgent and persistent 
desire to evacuate the bladder ; obstinate constipation of several days' 
duration — in fact no movement of the bowels had been possible 
for days by any means. There was constant pressure upon the blad- 
der and rectum, and a feeling as if the whole contents of the pelvic 
cavity would be forced out at the vulva, if not supported ; constant 
backache, and inability to be on the feet, for it aggravated all the 
symptoms. The woman looked pale and thin, and the nervous sys- 

6 
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tern completely unbalanced. Here was a case where the equilibrium 
of the organism had been disturbed by some unknown cause — that is, 
unknown to we, and the patient disclaimed any knowledge on the 
point. The examination revealed nothing that could give any light 
on the subject ; for the organ, to all appearance, was i n a perfectly 
healthy condition, the position only being abnoimal. 

The interesting inquiry now was : By what means can this missing 
link be restored, and communication opened, by which the organs of 
the pelvis can be brought into a healthy relation with the vital forces 
of the body, and again receive their share of nutriment^ which will 
enable them to take their normal position in the healthy organism ? 
I could think of nothing but Lilium tigrinum, and in the sequel, 
it proved to be the right thing ; for it cured not only the retrover- 
sion, but also the constipation, the tenesmus vesicsB, and the dragging- 
down sensation so much and so long complained of. In short, it 
put the woman upon her feet again. Some eight or ten days after 
receiving the remedy, she walked a mile, and stepping into my office, 
said : '' Doctor, I want some more of that last medicine, for it builds 
me right up." She has continued in the building-up process for sev- 
eral months ; has become a strong, robust woman ; can walk or woik as 
well as she ever could, and attend to all of the duties of the housewife. 
I will add, that this patient, after taking the dilutions with little or no 
benefit, received the mother tincture in three and five-drop doses, and 
the restorative process commenced at onca 

I have in mind another case ; that of a youngish woman, who, 
after a fall, was violently attacked with the same general symptoms as 
those described above. She took the lower potencies with no 
benefit; but the 200*^ produced rapid improvement, which went 
on to a perfect cure. 

This drug, like all others in our Materia Medica, has a definite spliere of 
action,'which appears to me to include those cases where the vitality of the 
organism has become impaired, and where there are no organic lesions 
or abnormal deposit. In a case of prolapsus from increase of the weight, 
or of abnormal deposit of uterine tissue, I should think of some other 
remedy; and especially if there was induration or chronic inflam- 
mation of the uterus, or a condensation of the uterine tissues, or — but 
more rarely — a softening of the stroma at the neck or body, I should 
not use the Tiger lily, but remove the condensation or softening by 
the use of the chloride of gold ; and the uterus would rectify its own 
position. Several cases of long standing have been reported in which 
the gold cure was very satisfactory. 
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VII. 

of Fotassiam. 

By H. p. Adams, M. D. 

Pathogenetic symptoms of repeated large doses (according to the 
U. S. Dispensatory) : Spasmodic jerking ; frothing at the mouth ; 
insensibility, and incontinence of urine. 

A patient was subject to monthly paroxysms of epileptic convul- 
sions, and to constant incontinence of urine. Dose : Twenty grains 
dissolved in six ounces of water; a teaspoonful every six hours. 
Within a week the patient was able to control the incontinence day 
and night. Afterwards, medicine was continued another week. 
Patient continued well for thirteen weeks. Then a recurrence of the 
epUepsy was readily controlled by Kali brom. 200***. Afterwards, 
for some months, the patient had no return of the convulsions, but 
finally died of pneumonia. 

I often use Kali brom. 200*^ successfully in cases of spasms and 
convulsions, in which another remedy is not positively indicated. 

Puerperal convulsions : Kali brom. 200*^ ; os uteri partially dilated. 
Two doses cured. 
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VIII. 
Salicylic Acid. 

By W. M. L. Fiske, M. D., Brooklyn. 

It is often difficult for the busy practitioner of homoeopathy to 
carefully prove a remedy upon the healthy orgauism, before he 
attempts using it empirically ; yet there are remedies continually 
being brought to our notice, that, in the light of medical science, as 
advanced by the microscope and chemistiy, and consequent knowl- 
edge of the cause of many diseases, with the possibility and probabil- 
ity of a germ-origin, and the possibility of a cure by the use of a 
germ-destroying or antiseptic treatment, that it may be, and to my 
mind w, an absolute necessity — that we, as homoeopaths, at least, 
thoroughly investigate the field which is being developed so assidu- 
ously by our allopathic brethren ; and the thoroughness with which 
they are experimenting not only on the sick, but the healthy, and 
their physiological study and experiments with remedies, requii-e us to 
be continually on the alert, or our laurels as therapeutists will lye 
taken from us. 

We have to study more closely the chemical relations of remedies, 
and not depend upon a purely symptomological action of a dnig. 
Many of our remedies are compounds, and it will be found that their 
symptomatology agrces with that of their single constituents — ^as, for 
instance, Spongia. We find that most of its symptoms are found 
also under Nat. mur., Cal. carb., Cal. phos., Carbo and Ferruni. 
Spongia contains all, and more than these, in its composition. 
The same may be mentioned of Nitrum and Cinchona ; and, as 
I proceed, it will be seen that we can take up the study and use of Sali. 
cylic acid, with the proving of carbolic acid to sustain us. Chemists 
have, for a long time, been familiar with Salicylic acid, but its most 
prominent property was only discovered by Prof. JKolbe, of the Uni- 
versity of Leipsic, about eighteen months ago ; and, in reading some 
of the experiments made at that time, my attention was dniwn to it, 
on account of the minute quantity necessary to prevent termentation. 
It is not necessary, in this paper, to give a history of the drug, fur- 
ther than to state that it exists, ready formed, in the flowei-s of the 
spiraea ulmaria indigo (meadow sweet), (as methyl-salicylic acid), in 
oil of wintergreen, and is prepared from salicine, a substance found in 
the bark of several species of willow and poplar. It is also artificially 
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prepared in the laboratory, by passing diy carbonic anhydride into 
warm phenol, with additions of small pieces of sodium. ' A stiff paste 
is formed, containing the isomeric salts of salicylate and phenyl-car- 
boiiate of soda, together with inialtered phenol ; this paste, being 
treated with hydro-chloric acid, heat and filter, yields Salicylic acid. 
Its properties are the same as carbolic acid or phenol, with the 
advantages of being odorless and almost tasteless. Taken in small quan- 
tities, it is innocuous, and is claimed to possess good antiseptic prop- 
erties. I will give a few of the experiments by Prof. Kolbe : Brew- 
eiV yejist had no effect upon a solution of glucose containing one- 
thousaadth part of salicylic acid. Milk treated with 0.04 per cent of 
salicylic acid remained uncoagulated for thirty-six hours longer than 
milk not so treated. E<jors immersed in a solution of the acid for an 
hour were perfectly fresh at the end of three months. Fresh meat, 
dusted over with the acid, keeps its freshness for weeks. Water 
keeps sweet for an indefinite time. These experiments, with the 
resultfi>, show its sphere of action, and reasoning from them. Prof. 
Kolbe predicted its beneficial action in the treatment of scarlatina, 
diphtheria, measles, small-pox, syphilis, dysentery, typhus, and 
cholera. 

Now let us look at a poi-tion of the pathogenesis of carbolic acid, 
as given in Allen's Encyclopcedia, which should be a fairly reliable 
guide to us in Salicylic acid, on the obseiTcd ground of chemical 
relation : 

Heiid — Fullness of head all over the brain, with dull pain ; feeling 
of tightness across forehead, directly above frontal sinuses ; dull, 
frontal headache, as if an India-rubber band was stretched tightly over 
the forehead. 

Neck lame and stiff ; great sense of weight, and tenderness to 
touch. 

Nose — Both nostrils plugged up ; bloody mucous discharge, upon 
blowing ; ticklhig in 'nostril, with sneezing and wateiy discharge. 

Mucous membrane of mouth and throat white ; hyper-secretion of 
saliva ; mouth often fiUled with mucus ; much mucus in pharynx 
aud posterior uares, with stricture of oesophagus — inability to swallow ; 
heart's action iiTCgular and veiy weak ; short, hacking cough, with 
tickling in throat ; afterwards expectoration of large quantity of 
mucus ; steitorous respiration. 

Objective symptoms : Great languor ; easily fatigued with the 
least walk ; profound prostration ; general anaesthesia. 

Subjective : Feels as if he had taken a violent cold ; general sore- 
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ness ; thoroughly unfit for study ; every exercise increased symptoms, 
especially pressing at occiput. 

I have thus given a few symptoms which show its action upon the 
general system and the respiratory and nasal membranes. 

Drs. Satherwaite and Curtis, in their experiments on *' Bacleiia and 
their Relation to Diphtheria," found that Salicylic acid and carbolic 
acid do not destroy the poisonous properties of putrid substances, but 
that a one-per-cent solution of either prevents the formation of bac- 
teria. Now bacteria invariably accompany septic diseases ; yet in 
healthy persons they may be found in countless numbens, from the 
mouth to anus ; that they increase in proportion to the intensity of 
the disease is true, and the proof now wanting is : Can we have these 
diseases independent of bacteria ? If so, then we have not, as yet, a 
specific in Salicylic acid. 

I have been experimenting with it topically and internally, both 
with the crude and attenuated. In follicular pharyngitis, with that 
peculiar irritability and tickling of the throat, with inclination to 
swallow, and cough upon the least exposure — even having the 
arm outside the bed-clothes at night — the 2x in water gives the 
best temporary relief of any remedy I have used. At this strength, 
if taken dry upon the tongue, it will produce the same prickling, 
burning sensation that Aconite does, only more persistent ; and its 
action upon the throat led me to use it as above. In an ordinary 
catan'hal sore throat it often works like magic. I have also used it 
as a wash, 1 to 100, locally, in nasal catarrh with offensive discharge, 
and have repeated assurances that, as a local remedy, it has produced 
marked beneficial results. In a case of tertiary syphilis under treat- 
ment, it has completely stopped the horribly offensive odor firom 
necrotic ulcers of the frontal bone. A great deal of hope was 
placed in this remedy — on account of its antiseptic qualities, and the 
ease with which it is taken, compared with carbolic acid — in curing 
diphtheria ; and some of our allopathic brethren have claimed that 
in it they have found a specific ; and, indeed, I think it is, nineteen 
times out of twenty ; but the twentieth will die, in spite of all the 
medication, feeding, and stimulation that can be brought to bear ; so 
that the failures are just enough to keep one in doubt. My experi- 
ence with it in this disease extends over a period of eight months, and 
includes the treatment of about forty eases ; but, as the disease, with us, 
has been of a mild type, I cannot call all these test cases. Of its efiS- 
ciency in malignant blood poisoning, my experience has been limited 
to eleven cases, one of these dying with paralysis of lungs following 
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diphthiretic croup. I use a gargle if the patient is large euough ; if 

not, then simply continue the internal use, but given in powder, dry ; 

it will certainly clean the membrane off as rapidly as the chloride of 

lime, without the injuiy to the teeth that I have seen with the latter 
drug. 

I have used it with marked success in three cases of protracted 
dysentery, with the greenish, frog-spawn stools in which Magnesia 
seemed indicated and failed. It hus also been of service in diarrhoea 
of infants, with undigested and frothy or fermented stools. During 
tho last season, I had but very few cases of cholera infantum, and did 
not use it with any of them. 

In vaginal leucorrhcea, locally used, it has accomplished nothing 
more than to change an offensive to an inoffensive discbarge — it 
has not so far cured a single case. In cervical leucorrhcea, with con- 
gestion of the neck of the womb, it has in three cases been of decided 
benefit, and in two cases of ulceration it has increased the granulation 
decidedly, but not the cicatricial tissue, as I had hoped it would. In 
using dry dressings after surgical operations, it has been of excellent 
service, aiding greatly in healing by first intention, and checking 
suppuration in open soi-es. Dr. Curtis. Smith, of Detroit, recommends 
the following in otorrhoea : 

Acid Siilicy lici Qu 

Magnes Carb 9ij. 

Powder very finely and mix. After cleaning the ear thoroughly 
"With dry cotton, introduce a little in a gum tube and blow it into the 
ear, being careful to have it deposited on the diseased portion. He 
relates some striking cures by this plan. Prof. Kolbe, in late experi- 
ments, states that in very small quantities it is one of the best 
preservatives of the teeth and to sweeten the breath ; also beneficial in 

removing the foul perspiration of the feet, as it prevents the formation 
of butyric and valerianic acid, and other related acids which corrode 
the feet, without suppressing the perspiration. A powder prepared 
from Salicylic acid, talc, and pulverized soap removes every vestige 
of bad odor, and gives them a pleasant softness. It is used with 
perfect satisfaction for disinfecting hands, for vaginal douches, etc., 
in solutions of 1 to 300 to 1 to 900, or as a powder mixed with 
amylum, 1 to 5 paiis. 

It is an excellent anti-pyreticum, equaling' chin, sulph., so says Dr. 
Butt, of St. Gallen, and he never saw symptoms of collapse or intoxi- 
cation from it. He gives it with excellent results in abdominal 
typhus, erysipelas, and rheumatism. 
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. IX. 
Crotalus Horridus— (Battlesnake Poison.) 

By R. B. SuLLivAir, M. D. 

Prepared by triturating the virus with sugar of milk, or by di» 
solving in glycerine. It is one of our most powerful remedies, and 
yet its position in our works on therapeutics is not conspicuous. It 
affects principally the blood, the solar plexus, and pneumogastric 
nerves; also the cerebro-spinal system. 

Its neurotic effects are marked and decisive, producing, at the 
moment of inoculation, vertigo, with nervous trembling ; headache, gen- 
erally occupying the frontal and orbital regions, lasting several hours. 

There is a singular likeness between the symptoms and lesions of 
Crotalus poisoning, and those of certain maladies, such as yellow fever 
and malignant scarktina. Dr. Mitchell points out that in either there 
is a cla^ of cases where death occur suddenly, as though caused by 
an overdose of the poison. 

A second class survives the first shock of the maladv, and then 
begins to exhibit the train of symptoms suggestive of terminal degra- 
dation of the blood. 

These maladies vary among themselves, seeming, as it were, to 
exhibit preferences for this or that organ, yet agreeing in the destruc- 
tion of the fibrine of the blood, which their fatal cases show. 

The likeness to the venom poisoning is most distinctly preserved in 
yellow fever, as we trace the symptoms of both diseases to the point 
where the diffluent blood transudes into the mucous and serous cavi- 
ties. Also in jaundice there is an element, in the resemblance of its 
phenomena to those of yellow fever. 

Dr. Frerichs writes that it is not caused by obstruction of the flow of 
bile, but depends either upon disordered innervation, or upon changes 
in the blood, hindering the due metamoiphosis of the reabsorbed 
secretion. From the former cause, we have an instance in that form 
which suddenly follows mental emotions. 

The sudden yellowness which sometimes supervenes upon bites 
might suggest this explanation ; but, later on, in the course of Crotalus 
poisoning, appears an icterous condition which rather denotes that 
which is charactei-istic of yellow fever, and which not imfrequently 
complicates pyaemia, typhus, and other acute blood-infectious. 
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In these lesions, Hughes remarks, there k no change in the secre- 
ting structure of the liver, and hardly enough in its circulation to 
account for the deep and lasting jaundice observed. Moreover, it is 
worthy of notice, says Frerichs, that when the diseases just alluded 
to are complicated with jaundice, a group of severe symptoms, such 
as hemorrhages irom the gastro-intestiual mucous membrane, ecchy- 
mosis of the surface, albuminuria, hsBmaturia, suppression of the 
mine, etc., manifest themselves. 

Dr. Neidhard was led to rely almost exclusively on Crotalus in the 
treatment of yellow fever, and the bilious remittants of his vicinity, 
which assumed a malignant form, closely resembling the true typhus 
icterodes. The following narrative, found on page 452, Vol. XIV, 
Monthly Homoeopathic Review, suggests the homoeopathicity of Crota- 
lus to glanders. On the Rio Grande, in October, 1857, two horses were 
bitten by the same rattlesnake, while grazing. A few houra after- 
ward, the sub-maxillary, parotid, and all glands about the head and 
neck, were greatly enlarged. From the nostrils and gums a clear 
mucus discharged. The eyes were glaring, with pupils greatly dilated ; 
coats rough and staring. After antidotes, both recovered in about 
three weeks, greatly emaciated. The pathogenesis of Crot^ilus con- 
tains many symptoms common to other drugs, and many which are 
characteristic. These closely resemble the htematic diseases which 
are very fatal in character ; therefore a powerful remedy is required 
to aii*est them, and is found in Crotalus. On the mind it produces an 
excessive excitability, with delirium and convulsions, particularly at 
night ; marked depression, with indifference to everything. Dullness 
of the intellect, rendering the prover unable to express himself 
properly. Loss of the senses, with cold skin and rapid pulse. 
Violent frontal headache, with nausea and bilious vomiting. Must 
lie down, yet is better from walking in open air ; headache extend- 
ing into the eyes, with severe stitches all through the head; great 
prostration of the vital forces ; violent itching of the scalp, with 
sensation as if bruised, particularly in the occipital region. 

It produces a deep, yellow color of the conjunctiva. Blood 
exudes from the eye, with extravasation of blood into the retina, pro- 
ducing a condition similar to retinitis albuminurica. 

Drs. Allen and Norton say this drug is very useful in combating 
hemorrhage into the retina, whether occurring during the course ol 
this disease, or of a spontaneous origin. Prickling and stinging pains 
felt above both eyes ; redness, burning and itching of the canthi ; 
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puffiness of the lids ; nausea on moving the eyes ; bleeding from the 
ears and nose, with violent sneezing ; the parts feel as if bruised. Face 
is of a pale yellow, leaden color (leaded color is lasting during life). 
Face, head, and body become enormously swollen, with bruised pains. 
Teeth become loose in their sockets, and crumble when pressed against 
by the tongue. They, with the entire jaw, feel bruised, with hemor- 
rhage from the gums. Tongue red, sore, and greatly swollen, nearly 
closing the throat and protniding from the mouth, rendering ai-ticu- 
lation very indistinct, and deglutition difficult. Throat is dry, with 
marked thirst, especially at night. The attacks of sore throat and 
bronchial catarrh, calling for this dnig, are those recurring eveiy 
night. Diy, spasmodic cough, without expectoration, provoked by 
tickling in the pit of the throat. Larynx is very painful to touch, 
feeling as if bmised. There is no appetite, but an unquenchable, 
burning thirst, which is an attendant symptom from the very first. 
Sour, rancid eructations ; feeling as if the oesophagus were filled with 
rancid food. Vomits everything taken into the stomadh ; vomit is 
green, very bitter, mixed with blood, and accompanied with ten*ible 
pains in the stomach. Epigastric region very sensitive to touch, with 
burning. Abdomen greatly swollen, with inflammation of the viscera ; 
hemorrhage from the anus. Dark, involuntary, bloody stools. Bleed- 
ing from the urethra, with increased quantity of very high-colored 
urine. There is no blood found in the urine of the prover, although 
common in these cases. Inflammation of the lungs, with severe, dull, 
sore pains, as if bruised. It poisons the seci-etions of the mammary 
glands, rendering the milk a deadly poison to nursing babes. There 
is yellow color of the entire surface ; body becomes covered with 
yellow spots ; blue and yellow spots at place of bite, recurring yearly. 
Old sores break out again ; oozing of blood, in form of perspiration, 
in large quantities. Blisters and livid spots, surrounded by a red 
areola, filled with dark-red bloody serum ; swelling and maculsQ 
recur yearly. 

Dr. C. Henning reports a case of a child who became swollen and 
died, the next year when the spots returned. Hemorrhage from every 
orifice of the body, even from the pores of the skin, at times flowing 
suddenly. Relaxation, with depression of the vital powers. Is easily 
tired by slight exertion ; tremulous weakness all over, as if some evil 
were apprehended. Bruised pains in all parts, particularly when 
awaking, disappearing after arising. 

Crotalus and Naja have usually been given in the first three altenu- 
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tioDs ; Lachesis in the higher. The curative action of these poisons, 
especialiy of Lachesis, if worth anything at all, proves the truth not 
only of our therapeutic law, but of the infinitesimal dose. The results 
gained with it are all due to the sixth or higher. Dr. Hayward has 
recently provided the profession with a fi'esh supply of rattlesnake 
poison, and is endeavoring also to replenish the stock of Naja and 
Lachesis. It will then be interesting to ascertain if Lachesis will do 
more in the lower than in the higher potencies. 
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X. 
Cantharis. 

By J. Nottingham, M. D., Syracuse. 

I think that to Cantharides haa been given a more limited range 
of action than to any other of the animal poisons. 

Hughes says that, in studying this drug, we had better concentrate 
our attention on the urinary organs ; but afterwards adds, that its 
secondary effects on the nervous system cannot be doubted. These 
come on some days after taking the poison, and assume the form of 
delirium, tetanic or epileptiform convulsions, and subsequently coma. 
Goullon reports cases of diabetes insipidus cured by Cantharis. 

It has cured atony of the bladder, caused by long retention of 
urine. Ludlow says it is useful for the prostration attending and 
following diphtheria. It has cured erysipelas where Rhus failed. 
There was much irritation and burning ; the vesicles were large and 
exuded a good deal of watery matter. 

I have read of an interesting case of inflammatory suppuration of the 
uterus cured by Canth., w^here there were no urinary symptoms present- 

For scalds and burns I consider it the most valuable remed^*^ in 
the materia medica, and from experience can testify to its almost 
magical influence in the few cases that have come under my cai*e. 
Little children, just large enough to run about and get into all sorts 
of mischief, will oftentimes pull over upon themselves a dish of hot 
water ; a large blister rises ; the mother dresses it with oil, but the 
child screams terribly ; now give it a dose of Canth., and it will soon 
be asleep. Such has been my experience. It would seem, therefore, 
that clinical evidence would not limit the action of Canth. entirely to 
the domain of the urinary organs. 

The inflammation which Canth. produces is of a destructive nature, 
going on to suppuration, differing in this important respect from 
Apis, which does not produce destructive inflammation. Hence, in 
Bright's disease. Apis would hardly be indicated, but rather in that 
derangement of the kidney following scarlatina, where the trouble 
has been brought about by a disordered condition of the blood, 
caused by the previous existing disease ; Canth., on the other hand, 
acts on the parenchyma of the kidneys and destroys them. Such a 
knowledge of pathology, and of the pathogenetic action of drugs, is, 
to my mind, a valuable aid in prescribing, particularly where 
characteristic subjective symptoms are wanting. 
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XI. 
Apis Mellifica. 

By W. EfiTUB Deuel, M.D., CHirrENAirGO, N. Y. 

This very important and efficacious remedy was first introduced to 
the notice of the profession by the Central New York Homoeopathic 
Society, who made the first important proving. Jt is strictly a 
Homoeopathic remedy. It is not used by other practitionera, nor 
found in their Materia Medica, unless it is introduced in the latest edition 
of the United States Dispensatory, a copy of which I have not seen. It 
has been used so long by the older members of this society, that it 
is doubtful whether I -shall be able to introduce anything new to 
them ; but if I can occasion any discussion on the principal points of 
Apis, and the younger members are hereby benefited, I shall feel that 
I have done some good l>y this essay. 

Apis mellifica is obtained from the virus of the honey-bee. It is 
prepared in two ways: one by drowning the bee in alcohol, the 
virus being thrown ofi* during the excitement ; the other, by care- 
fully extmcting the poison-bag. 

The former is that which is generally adopted. The pure tincture 
is perfectly clear ; the yellow color given to that ordinarily sold is 
imparted to it by the foeces and the body, when the whole bee is 
used. In the proving above referred to by the Central Society, the 
whole bee was used. 

As an antidote, milk has been recommended, whether as containing 
lactic acid, I cannot say ; but I know that when persons stung by the 
honey-bee have taken milk, it has greatly modified the suffering. 

My attention was firat called to this antidote by an article written 
by Charles Cropper, honorary member of the New York State Homoeo- 
pathic Medical Society, from Cincinnati, and printed in Vol. I, N. S. 
of State Transactions. 

I had one case of poisoning that I will relate for the benefit of ithe 
Society. I was called, one day last July, to see a boy about eight 
years old, who had been stung three or four days before, while playing 
near some hives, by three bees— twice on the forehead, and once on 
his left cheek. When I first saw him, his whole face was veiy much 
swollen — ther left side the most. The left eye was almost shut. He 
was suffering great pain, and he said he was drunk, meaning he was 
dizzy. The surface was smooth and pinkish. His mother had tried 
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all the domestic remedies in her list, and had failed to give permanent 
relief. I ordered all the sweet milk the boy could drink ; also an 
application of the same. 

The next day, when I called, the boy was out at play, apparently 
as well aj3 usual. His mother said he drank the milk freely, and 
called it good, and within one hour was relieved. Ue slept well all 
night, which he did not do the night before. He had no more 
trouble from those stings. As he began to get better, he lost his 
desire for so much milk. 

Ars. and Canth. are considered as antidotal to bee-stings, but their 
antidotal properties are questionable. Johnson says Ledum will 
antidote the effects of Apis. 

Clinically, it is recommended in scarlet fever, cerebro-spinal men- 
gitis, intermittent fever, hydrocephalus, Bright's disease, croup, and 
diphtheria. 

In the general symptoms, there is feeling of great lassitude, prostra- 
tion, and depi*ession ; body sensitive (Aeon., Bell., Biy.); hair painful 
to the touch ; swelling, bloating of the whole body, as in scarlet fever. 
Itching, pricking and burning of the surface, which may commence on 
the hands. Body covered with weals usually round ; great desire to 
sleep, amounting almost to extreme sleepiness ; dreams all night. 
Cold water relieves pain and swelling. Aggravation from warmth. 
Chill and fever in the afternoon. 

In collecting the principal symptoms of Apis, I find of the 

Mind — Indifference and apathy ; inability to concentrate thought. 
(Nat. carb.. Gels.) (Merc, v., ** fear of losing one's mind.") (Cal. c, 
''fear of losing understanding, and especially that people will notice the 
confusion of mind.") Delirium from suppressed eruption (BelL), 
especially in scarlet fever. Everything goes wrong. 

Head — Headache, heavy and dull, aggravated in a warm room ; 
relieved by pressing head (Puis.) ; congestion to the head, with sup- 
pressed menstruation. {Crraph.) It has been of great benefit in 
hydrocephalus, with offensive perspiration of the head ; never any 
convulsions. (Zincum — hydrocephalus, with coldness of face ; bores 
head in pillow ; convulsions, tetanic and spasmodic.) (Hell. — bores 
head in pillow^ with opisthotonos; both of these symptoms in later 
stages of the disease than where Apis is applicable.) Sudden, shrill 
cries (Bell.) ; grinding of teeth and scanty urine. Vertigo^ very 
violent at times ; worse when sitting than when walking ; extreme 
when lying down and closing eyes. 

Eyes — (Edematous condition of both lids is a marked indication 
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for Apis (Kali 0. — upper lid) ; stinging pains ; erysipelatous inflamma- 
tion, bright red. (Rhus — without stinging pains.) Apis is never 
applicable to suppuration in intra-ocular diseases; Rhus is the 
remedy. Styes on left lid. (Rhus — on upper lid of either eye. 
Puis., Hepar. Merc., for recurrent stj'es.) In erysipelatous inflamma- 
mation of the eyes, Apis and Rhus are veiy important remedies. The 
principal distinguishing feature between the two is the pain and swell- 
ing. Apis pains are sharp and shooting, and the swelling is puffy and 
smooth; while in Rhus there is not much pain. The lids are spasmod. 
ically closed, and when opened tears gush out. The surface is cov- 
ered with small watery blistei*s, and at the same time puify. Bell, is 
also an important remedy in this disease ; but there is an absence of the 
lachrymation found in Rhus, and the surface is bright-red and shining, 
and not particularly oedematous. 

Nose — Red and shining (Lach. and Hepar.). 

Face — ^May be pale or red with the fever, or bluish and pufl^ ; 
supei'ficial inflammation. 

Mouth — Swelling of lips, especially upper (Calc.) ; mouth feels as 
if scalded. Dry, swollen, inflamed tongue (Bell., Merc), coated white 
(Lach.) ; diy, black, trembling, fuiTcd and cracked tongue ; mouth 
dry. 

Throat — Bright red, puffy, cedematous ; uvula looks like a sac of 
water ; short, stinging pains ; great swelling in either benign or malig- 
nant throat-complaint, with high fever, attended vjith great drowsiness* 
No THIBST at all, even in high fever ; this \a a marked indication in 
dropsy. Dryness of throat without thirst (Nat. Mur.) ; useful in sore 
throat of scarlet fever, when eruption does not come out (Bell, Sulp. ac.). 
Stinging — burning pains; could bear nothing to touch his neck ; could 
hardly breathe from suffocation [C. W. Boyce], (Lach.). Diphtheria, 
with great debility, at the beginning. The pseudo-membrane assumes 
at once a dirty-gi-ayish color ; with numbness of hands and feet (Kali 
bi. is better). 

Stomach — Soreness of stomach and abdomen (Bell., Nux v.) 

Anus — Raw and sore ; loose stool in morning comes on early, fi'om 
motion of body. Sejisation as if sphincter was mde open, and stool 
would drop out (Phos.) ; this with yellow stool, but not watery. Apis 
is one of the best remedies for morning diarrhoea (Biy., Sulph., Cham., 
the others). 

Urine — In some cases, the urine is increased enormously, with fre- 
quent desire. But in dropsy and fever, the urine is scanty and high- 
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colored (Bell., Lye.) ; black, like coffee (Colch., Nat m.) ; burning 
stinging pains in urethra (Cantli., Bry.) ; emission of urine when 
sneezing or coughing (Caust, Puis.. Verat.) 

Sexual orgam, Male — Swelling of testicles ; increased desire. 

Female — Profuse metrorrhagia. Stings have often caused mis- 
carriage. Both ovaries sensitive to touch ; clinically, acts best on 
left ovary {Graph,, Loch.) ; erysipelatous swelling of labia, wnth sharp, 
stinging pains ; swelling in left ovarian region; often useful in ova- 
rian tumors ; (Coloc. for left ovarian region, when short colicky pains 
double the patient up ; pains extend to thighs). Prof Allen, of New 
York, relates a case of ovarian tumor which was fii'st relieved by 
Coloc. ; afterwards gave Apis with permanent relief (Pod. acts on 
right side of abdomen ; right ovary in congestion and soreness from 
taking cold (Bell.), associated with profuse pasty, light-colored diar- 
rhoea.) Give it rarely during pregnancy, and never repeat. 

Chest — Hoai-seness in the morning (Caust., lod., Phos., Sulph.) ; (in 
the evening, Calc, Brom., Kali b.) ; oppression of the chest; shortness 
of breath, especially when ascending ; aggravated in warm room ; 
sensation in chest as if from bruise (Am., Kreos., Lye, Phos.) Cough 
worse when lying down and when sleeping (Lach., after sleeping) ; 
frequent feeling as if she could not get another breath. 

Extremities — (Edematous ; pale or blue hands and feet, with sting- 
ing pain ; toes feel large and heavy. Is applicable to dropsy in 
nephritic cancer (Apocy., Ai-s.) ; (hepatic dropsy — Hell., and Dig. ; 
dropsy of heart, Eup. per., and sometimes Ars.). Hands and feet 
cold (Nux v., Sil.) ; burning in legs (Borax, Lye.) ; swelling of feet 
and ankles (also Br}'., Calc, Merc, Puis.) 

Skin — Does not slough, as does Lach. , but is more like Canth. ; hot, 
itching swelling, of any p:irt, with or without fever ; erysipelas, with 
drowsiness and without thirst. In fever, skin is always bright-red and 
hot (Bell.); apathetic and drowsy ; (Rhus — formation of blisters, with 
restlessness ; Bry. — in fever, skin bright-red, but great thii-st) Apis 
has another rOle in skin disturbances — that of sudden puffing of skin 
like urticaria ; weals on skin, with buraing, stinging pains. Weals 
usually round. Pains aggravated by scratching. It is valuable in 
nettle-ra^h, especially from gastric disturbances. (Dulc, when weals 
come on at the approach of cold weather.) 

Fever — Pulse full and rapid, intermitting (Nat. mur. and Dig.) ; 
not weak, like Lach. Fever has a very marked periodicity ; chill at 
three or four p. m.; fever at five p. m. ; drowsy, and no thirst; per- 
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spiratioii is not great ; but after the perspiration great stinging and 
pricking. In Puis., the fever is towards evening, without drowsiness 
or thirst. Gels, fever is not sleepy ; is at noon, and no thirst.) 

Apis is useful in intermittents. Chill is aggravated by heat, and 
followed by headache and cough — very characteristic; also sleepy 
during the latter part of hot stage. Sweat alternates with diy skin ; 
this symptom has been verified several times. 

Such is the picture, drawn imperfectly, of Apis mellifica. 
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XII. 
Frotogon. 

By T. L. BaowK, M. D. 

First prepared and investigated by Liebreich ; was formerly known 
as cerebrin — cerebric acid and lecithin in an impure state. As now 
understood, protogon consists of albumen, combined with glycerine, 
oleine, and hypo-phosphorous acid of the tribasic foim, or, we might 
properly say, vitalized phwphorus. It fonns the chief constituent 
of the nervous substance in the nervous centers. It is also found in 
white blood cells and in semen ; but it has only been obtained pitre 
from the brain, by freeing it (the brain) from all extraneous matter, 
making an emulsion with water ; digesting the emulsion a long time, 
with plenty of ether, and constant agitation at a temperature of 84^ F.; 
the ether is then poured off; the solution cooled to 14^ F., filtered, 
and washed out with cold ether ; the residue is dried over sulphuric 
acid, and dissolved in alcohol of 80^. It seems to be the especial 
medium by which the mind and life are connected with physical 
structures. In strong animals it is found in abundance in the bloo<l, 
nerve-structure, and cerebellum ; ascending in the scale of iutelli- 
gence, it increases in the cerebrum, especially in the anterior lobes. 
The physical and mental conditions are both dependent upon it for 
the display of their respective functions ; and any modification of 
either quantity or quality of this compound will produce obvious con- 
sequences in the mental or physical condition. 

In mental imbecility there is found only a small quantity in the 
cerebrum, especially in the gray matter of the brain ; also in pai-esis 
cerebri and progressive locomotor ataxia; while m spinal paralysis 
the spinal cord alone shows the want of it. 

In tubercular phthisis, the brain, in the aggregate, contains nearly 
the average quantity ; but the base of the brain, cerebellum, organic 
nerves, and blood, are bereft of nearly fifty percent of the normal amount 

May we not, then, regard protogon, or the hypophosphite of oleine, 
as the brain food — ^the true medium by which oxygen animates the 
body — the source of all vital functions, nerve-power, and of organic lite ? 

The specimen of protogon I here present is prepared from the brain 
of the cow. It has been used in consumption, paralysis, anaemia, ins^in- 
ity, scrofula, and forms of constitutional disease of the nervous centers. 

Where all ordinary-tested remedies fail, why not try the firat dilu- 
tions of the protogon ? The symptoms of Phosphorus can be our 
guide for its selection, until further reports and experience. 
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XIII. 
Yellow Fever. 

Bt D. K. Mavdbvillb, M. D., Brookltk. 

Perhai)s thei*e is no single disease in the whole catalogue of dis- 
eases, upon which more has been written than upon that which, at the 
invitation of your President, I present for your consideration this 
evening. 

At fii*st thought, it may seem that any other medical topic would 
be moi-e appropriate to this latitude, and to the present occasion ; but 
the experience of the past, and the future liability to sudden invasions 
of " hfemagastric pestilence," render the study of its. nature, mode 
of attack, and treatment, of vital impoitance to the medical practi- 
tioners of northern seaport-towns, as well as to those of a more 
southern clime. 

Though many intervening yeai-s have exempted \he former from 
its devastation and ravages, yet it is by no means improbable that 
we may be cjdled upon to aid in resisting its invasion and progi^ess, 
as were oiu* predecessors in the latter part of the hsi and the first 
part of Xh^pre^nl centuries ; and I venture the prediction that those of 
us who live to see the beginning of the next centw^y will witness, in 
the cities of New York and Brooklyn, and other northern seaport- 
towns, the return of this direful pestilence, which neither the 
most rigidly-enforced quarantine, with all the appliances which 
modern science can suggest, nor anything else — save the inter- 
position of Divine Providence — can stamp out, when once its in- 
fectious seed is brought in and germinates under warmth and humid- 
ity — conditions favorable to its development and growth. 

Few, perhaps, even of the medical profession, are aware of the 
extent to which this disease has prevailed in the North in former 
times — most regarding it as incident to southern and tropical latitudes. 

The first i*ecord we have of the ravages of this pestilence among us 
is given by Dr. Webster, in his work on the ** Pestilences of New 
England." He states that, when the white settlers firet arrived there in 
1620, they found that some of the Indian tribes had, two years previ- 
ously, been reduced in numbei-s from 30,000 to 300. The symptoms 
given by those who survived were, hemorrhages and yellowness of 
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♦ 
the skin. On another page he states '* that the Mohegan tribe was, 

in the year 1746, wasted by this malady, which began with pains in 
the head and back, followed by fever, and on the third or fourth 
day by intense yellowness of the skin, black vomiting, and bleeding 
from the nose and mouth. It began in August, and ended only with 
the approach of cold weather. In 1744, it appeared among the Seneca 
Indians, and in 1746 among the Indians at Albany, in this State, carry- 
ing off large numbers. It has prevailed at stated intervals ever since." 

The cities have usually been the chief centers of its attack. Phila- 
delphia has suffered severely. It has been scourged by no less than 
sixteen epidemics— the firat in 1694, then in 1699, 1741, '44, '49, '62, 
'93. when 4,000 deaths occurred ; in '94, '97, '98, when 4,863 deaths 
occurred, with a percentage of 1 to 1^^ of those attacked ; in 1799, 
in which every other peiBon attacked died ; in 1802, '03, '05, '20, 
and last, in 1853, when seventy-five (75) per cent, of those attitcked, 
died. 

In the city of New York this disease has made twelve (12) visita- 
tiona In 1702, 1741, '42, '44, '94, '98, '99, in 1800, '03, '05, '19, '22. 

In the year 1794, it attacked Baltimore and New Haven ; in 1796, 
Middletown and Chatham, Conn. ; in 1798, Boston, New London, 
Portsmouth, N. H., and Newport, R. I.; in 1799. Newburyport, Mass.; 
in 1800, Boston, and Providence, R, I.; in 1802, Baltimore, and 
Portsmouth, N. H.; in 1803, Wihnington, Del., and Catskill, N. Y.; 
in 1805, New Haven, and Providence, R. L; in 1809, Boston, and 
Perth Amboy, N. J.; in 1811, Perth Amboy, N. J.; Boston was 
again its victim in 1812 and 1819 ; Rondout on the Hudson, in 1843; 
our own city, Brooklyn, has been visited by three epidemics — in 
1809, 1811, 1856. 

Thus, we have shown the extent to which this disease, terrible in 
its effects, formerly pi-evailed in the north. At present "its habitat 
seems, from some unknown cause, changed. It has crossed the 
equator, scourged the coast towns of South America, even as far as 
Rio Janeiro, a place exempted from its attacks for more than one 
hundred years previously — more than three generations of physicians 
having passed away since their predecessors were called upon to treat 
this again returning disease. Is it not, then, to be feared by us, that 
the receding tidal wave of this terrible scourge, having recrossed the 
equator, may, once more, with its irresistable force, devastate our 
towns and cities, teeming with their busy inhabitants ? 

With these preliminary remarks, I shall confine myself principally, 
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in what I shall say, to my owu observation and experience, gained 
during a residence of twelve yeai*s in the city of Mobile, engaged in 
the practice of medicine. 

The disease known commonly as Yellow Fever is described by 
different writera under very many different names. We shall con- 
sider it under the term designated by Dr. Copeland as ** Haemagastric 
pestilence ; " Yellow Fever bieing a Twwnomer, not half the cases show- 
ing any signs of the yellow skin ; while most of the fatal coses are 
marked by the loss of ** vital cohesion," and the exudation of blood 
from some mucous surface or other, even should black vomit fiul to 
be present. Hence, the appropriateness of the term " Hsemagastric 
pestilence." 

Of the origin {de novo) of this disease', I can only express an opin- 
ion. I Iielieve its primeval source to be among negroes in close con- 
finement in large numbei's. The negro may not be affected in the 
least by the disease ; but white men coming in contact with them, as 
iu the holds of slave ships, contract it and convey to ports within the 
twpics, or elsewhere, where, the temperature never falling sufficiently 
low to produce frosty the poison is never, or only after a long time, 
destroyed. 

Negroes are very subject to ulcerations upon the legs and other 
parts of the body, and Dr. Blair states, in his monograph upon the 
epidemic in Demerara, of 1837, '38 and '39, that, " in the Colonial 
Hospital, a Poituguese or a German immigrant, if sent down among 
the negroes in tlie ulcer wards — No. 5 of the present Queen's College 
building — mn much lisk of a yellow /ever seizure " I quote this 
as suggestive ; and I believe were our immigrants negroes^ instead of 
Irish aud other whites, we should have, instead of jail and typhus, 
as at present, yellow fever. 

In our own cities, both south and north, I firmly believe the dis- 
ease to be always of imported origin, and diffused from an infected 
point. In sorrrn epidemics, the contagion seems to be quite limited ; but 
no physician who witnessed the fever in 1853, '54 and '58, in the 
southern cities that were subject to its visitations, doubted its con- 
tagiousness, so far as I know. It spread inland, in every direction, 
hundreds of miles, to points where it never before had appeared, car- 
ried by convalescents moving from point to point by stage, boat, and 
railroad — either in ^person or baggage — ^attacking indiscriminately 
white men, women and children, and negroes, who had been usually 
exempt ; and in 1867, in New Orleans (says Dr. Holcombe), even the 
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Creole population, who had been exempt in previous epidemics, were 
attacked with as much malignity as strangers. 

I have frequently remarked a great tendency to hemorrhage in most 
of the diseases incident to the summer season, previous to the outbreak 
of several epidemics ; and even persons in fiill health have the same 
tendency to bleed from the nose and gums ; or, if women, addition- 
ally from the vagina and uterus. 

'' HaBmagastric pestilence," at the outset, assumes almost hydra- 
headed forms. As has been frequently remarked, a physician not 
familiar with the disease would suppose he had a dozen different 
maladies to treat, in as many cases of this fever ; but I think that the 
solution of this lies in the fact that the tendency of all diseases occur- 
ring during these epidemics is to run into it finally ; and, moreover, 
the dread physicians have of announcing the earlier cases of this 
fever, is apt to bias their diagnosis, and lead them to false conclu- 
sions. 

A word or two upon the period of incubation. I have frequently 
known the patient to be seized within twenty-four hours after exposure ; 
others resist the poison for weeks, and some, even of the unacclimated, 
though exposed to it daily, resist it altogether. Many are conscious 
of taking it at the moment, although the seizure may be delayed for 
a longer or shorter period.. The average time, from ejt^poswre to 
seizure^ \b probably five or six days. 

The patient is usually awakened in the night by a severe chill. In 
other cases, chills alternate with heat and flushings ; and cases occur 
where the patient is stricken down at once with delirium and coma. 
The temperature ranges from 98 to 112, and some even say as high 
as 122, causing a pungent, disagreeable, burning sensation to the 
hand. Sometimes the skin is hot, with a pulse at fifty-two ; and. Dr. 
Rush mentions a case where the skin was ** intensely hot" when the 
patient was pulseless. 

The pulse ranges from 40 to 130. It is usually full, strong, tense, 
bounding. In malignant cases it is gaseous, or, as it has l^een called, 
the ^' air-bubbling pulse,'' from which a case may be pronounced fatal 
from the onset. It is sometimes intermittent. In dynamic cases, it 
beats but 40 to the minute. However strong and frequent in the 
first stage, it declines in the second. This is constant, and occurs in 
no other fever. 

With a fever comes on a torturing supra-orbital headache and 
pain in the back, which no one who has not felt them can describe. 
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These are invariably attendant upon the disease, and continue through 
the stage of reaction. A marked peculiarity, diagnostic in this dis- 
ease, shows itself about the face and eyes. Soon as the chill has 
ceased, th^ face is full, flush, tiYiged ; the eyes are suflused, watery, 
fieiy, bloodshot, injected, of luminous brilliancy, more or less intole- 
rant of light, painful, and having a sensation as if filled with sand. 
The pupils are dilated. These symptoms remain until the third day, 
and are present in no other disease. 

The lips are preternaturally red ; the tongue usually moist, red at 
the edges, and covered with a coating like milk and water, or thin 
whitewash ; is rarely white, dry or swollen ; when so, there is danger 
ahead. Thirst is also present, usually moderate ; when excessive 
and persistent, it is regarded as unfavorable. 

Another marked, persistent symptom, from the beginning to the 
end of the disease, is nausea, increasing to vomiting, fii'st, of tho 
contents of the stomach, then of glairy mucus, bile, and an intensely 
acid fluid. In many cases it becomes intractable, excited by a spoon- 
ful of medicine, by a change of position, or even by the pressure of 
the bed-clothes. 

The bowels, at first, are generally constipated ; after the remission, 
they are easily acted upon. The discharges become dark, tarry, 
brown or black, resembling cofiee-grounds or pitch, and are acrid 
and excoriating to the parts. If convalescence sets in, they soon 
become bilious, and after a few days natural. 

The urine presents no peculiarity, during the period of reaction, 
which distinguishes it from that of other fevers ; but during and after 
the remission, it becomes albuminous, yellow, and finally black as ink. 
Suppressibn occurs, and unless relieved, is a fatal symptom. 

Here ends the first stage of the disease. It is called a disease of 
a single paroxysm. We have described its first stage, that of reac- 
tion ; now comes the lull, or remission. It is the third or fourth day 
from the beginning of the attack. The fever has ceased ; the pains 
have passed away, but are not forgotten ; the face has lost its fiery 
redness, the eye its brilliancy ; the skin has become cool ; the pulse 
reduced to its natural frequency ; the patient's anxiety has subsided. 
He declares himself well ; he wishes to get out of bed; to dress him- 
self; to resume his usual avocations ; and it is next to impossible to 
convince him of the absolute necessity of quiet and rest. But wait ! 
Soon comes either the speedy convalescence, or the terrible struggle for 
existence. Which will it be ? 
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Presently, the eye that was brilliant, fiery, glistening, becomes dull 
and heavy ; the countenance is changed ; a yellowish suffusion appears, 
extending over the face, neck, and gradually over the whole body ; 
the food or drink taken is suddenly ejected from the stomach ; the 
nausea again returns ; intensely acid matter is vomited ; soon small 
specks resembling bees' wings, or finely powdered snuff appear. Still 
there is a chance for life, and many cases recover from this stage of 
the disease. 

About the fourth or fifth day appears the characleiistic yellawneas 
of the disease. In mild cases it is not particularly noticeable, 
occuiring in not more than five per cent of cases that recover. In 
fatal cases it is usually coincident with the black vomit — in about 
an equal number of cases, appearing at the s^ime time, anticipating or 
succeeding it. It is regarded as favorable for the patient if it 
anticipates the latter, and also if it shows itself late in the disease, 
not earlier than the fifth or sixth day. It fii-st shows itself in the 
conjunctiva, and spreads rapidly from this point, diffusing itself 
over the face, neck, and finally over the whole body ; tinging mth a 
lemon or orange color all the tissues ; coloring the urine, perspira- 
tion, and other secretions ; sometimes passing away rapidly, at others, 
deepening in color and intensity. It is the forerunner of dissolution. 
Its cause I believe to be the non-elimination -of the bile from the 
blood by the liver ; just as urasmia is caused by the non-separation of 
urea by the kidneys; it is not due to any chemical change in the 
blood ; nor is it the effect of excessive vomiting, as it fi-equeutly occurs 
in patients who do not retch or vomit at all. 

We have, on a previous page, spoken of the acid or precursory 
lohite vomit. With the continuance of this, the patient complains of 
soreness, buniing, and tenderness of the pit of the stomach ; pressure 
causing great distj'ess. The white matter ejected becomes brownish 
and turbid ; coffee-groundlike matter appeara ; bloody oozing takes 
place from the nose, mouth, eara, and other outlets of the body. In 
females the catainenia appear, and hemorrhage from the uterus takes 
place. This consists of broken-down blood corpuscles, and invariably 
leads to miscarriage in cases of pregnancy. The tongue becomes dry, 
brown, and parched, or sometimes continues moist, and is " be- 
smeared " with blood. The skin is cold and covered with a clamy 
moisture ; the pulse weakens. You ask the patient how he feels,, and 
he will answer you that he feels quite well ; and at the siime time 
will spurt a mouthful of black vomit all over you. This is involun- 
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taiy, and gushes foiih as from a pump ; and I have seen, from a patient 
lying on « bed in the middle of a large room, the four walls aiid 
floor well spattered with black vomit on every side. The pulse 
finally ceases to be felt at the wrist, and the patient dies, with his 
mind serene, his consciousness undiminished, and, most wonderful of 
all, his muscular strength uuimpuired to the last. Such is an 
ordinary case of ** Haemagastric pestilence." 

In the cases that are delirious from the beginning, when the cerebral 
organs seem to bear the brunt of the attack, coma and convulsions 
mark the termination of the disease ; hemorrhages from the bowels, 
kidneys, and bladder frequently occurring. 

Sequelae to this complaint are rare, occurring only in adynamic, liu- 
gering cases. They consist of boils, abscesses, glandular swellings. 
Sometimes a deeply jaundiced condition remains. Usually, convales- 
cence is rapid, and the patient is soon out, and about his business. 
Belapses are of rare occurrence. 

The rapidity with which this disease progresses, and the changes so 
constantly occumng, render the prognosis doubtful. As has been 
said : ** It is not so much the presence of good signs, to which we are 
to look, as to the absence of bad signs, upon which to found our prog- 
nosis." And this is true. The unfavorable symptoms of the first 
stage are great severity of all the symptoms before enumerated ; as, 
intense headache, pain in the back, intensely injected face and eyes ; 
and these occun-ing in plethoric, sanguineous, or intemperate subjects. 
Early yelhumess of the skin, changing to a bronzed hue, is also a bad 
symptom. In the second stage, continued nausea, with retchings ; 
burning in th'^ sfomach, with great pain on pressure ; a weak, quick 
pulse ; I'estlessness ; pervigilium ; jactitation, with c:)ld, moist skin ; 
and spasms of the recti muscles of the abdomen. And in the third 
stage, suppression of urine, pains in the testicles^ ulceration of the 
scrotum, and black vomit, with canine hunger, are fatal symptoms. 

The black vomit is not pathognomonic of this disease. It occurs 
frequently in other diseases, and not always in this. It follows from 
poisoning with various substances, as corrosive mercury, verdigris, 
borax ; from snake bites ; and is always present in fatal causes of puer- 
peral, and occasionally in bilious remittent fever. I think many cases 
of so-called recoveiy from the black vomit of hemagastric pestilence 
have been merely ciises of severe bilious fever, ending in hemorrhage 
from the stomach and bowels. 

From what has been said, it will be seen that the disease under 
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consideration cann«t be easily mistaken for any other. Two or three 
maladies only' will be noticed, by which the careful diagnostician 
could be led astray. The first of these is *' dengue," which has all the 
symptoms of yellow fever, but ends in an eruption instead of hem- 
orrhage. It resembles scarlet fever in some respects, and bears about 
the same relation to yellow fever that varicella does to small-pox. It 
does not, however, prevail in the north. 

Second. Relapsing fever niight be mistaken for ** hemagastric pesti- 
lence ;" but the suffusion of the face, the injected eye, the torturing 
pains, frontal and lumber ; the perfect lull, would unmistakably point 
to the latter, while their absence would characterize the former ; and 
the single parox-ysm, in conti'ast with the tendency to relapse, would 
settle the matter Ijeyond a doubt. 

Third. The diagnosis between ** hemagastric pestilence " and the 
ordinary southern ** bilious remittent " fever presents considerable diffi- 
culty, and it requires close attention to distinguish the two. Many 
authora regard them as identical ; the one differing only from the 
other in malignancy. If they were identical, we should find mild cases 
of yellow fever worse and more fatal than the woi'se cases of bilious 
remittent fever — which is not the fact. On the contraiy, the latter is 
found to be more fatal than the former. Many cases of remittent 
fever end in hemorrhage from the stomach and bowels, the patient 
recovering ; and these cases are often classed as yellow fever, and are 
said to have recovered from black vomit. A veiy rare thing, on the 
contrary, is recovery from the black vomit of yellow fever. 

We will speak of a few of the more prominent points of difference 
between the two diseases. The fird cases of yellow fever are usually 
malignant and fatal, although they may follow directly in the train 
of a long-continued remittent ; those of the latter are not. In one, 
there is a single remission ; in the other, a remission once or twice in 
twenty-four hours. The onset differs — one is abrupt, without warning ; 
the other gradual, and with premonitory symptoms. The one ends fatal- 
ly, or in recovei-y, in a few days ; the other lingei*s for weeks. A very 
distinguishing feature between the two is, that in the one thei-e is a 
consbint, profuse secretion of bile ; in the other the seci-etion is 
arrested in the beginning, and is entirely suppressed as the disease 
progresses. In remittent fever the urine is normal ; in yellow fever 
it is almost always albuminous, and frequently entirely suppressed. 

Asiatic cholera and yellow fever have been regarded by some 

* 
authors as identical. The symptoms of both are purely nervous phe- 
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nomena, but the results are the antipodes of each other. The one 
(cholera) is a spasm of all the tissues of the body — a squeezing of all 
the serum from the blood ; the other a relaxation of all the mucous 
tissues, allowing the transudation of the poisoned blood. Both are 
effort of nature to relieve the oppressed ganglionic nervous system, 
and free the circulation from its blood-infecting poison. 

Many other points of difference might be noticed, but the above 
mentioned are the more prominent, and sufficient for our puipose this 
evening. 

The odor arising from this disease is sufficient to distinguish it. It 
is sui ffenerisj and has been compared to gun-washings, or to hepar 
sulphur, and is as marked as that of measles, small-pox, diphtheria, 
or scarlet fever, and cannot be mistaken. 

Concerning post-mortem appearances, and the pathology of hema- 
gastric pestilence, we have but little to say. But few autopsies have 
been made by homoeopathic physicians. Hospital &cilities ai*e needed 
for this purpose. In epidemics, physicians are too busily occupied 
with the living to find time among private patients for dissection. 
The bodies decompose quickly ; burials take place on the day of dis- 
solution. When autopsies are made, no constant appreciable lesions 
are found. No ti-aces of inflammation are discovered in any organ 
of the body, unless previously existing. If the stomach, which has 
been supposed to bear the brunt of the attack, is carefully washed of 
its extravasated blood, the mucous and muscular tissues are ordinarily 
found healthy ; so with the intestines, kidneys, and other organs, 
except when destroyed either by the acid vomitings before death, or 
digested in the same fluid afterwards. 

The liver is friable and dry, and presents the peculiar color of new 
sole leather. This is owing, I think, to its being completely drained 
of its blood and bile, and some of the late pathologists think thay 
have found oil under the microscope, oon*esponding to the same con- 
dition in Bright's kidney. The gall-bladder is usually found empty 
and collapsed. These appearances have been found under all varieties 
of treatment hitherto employed in this disease. Affected or inflamed 
conditions of other organs have been regarded as the results of com- 
plications, rather than as due to yellow fever. 

The type of this disease seems to vary in differcnt epidemics. At 
one time it presents itself as rheumatic ; at another it will be of a 
remittent nature ; and again I have frequently known it to engraft 
itself on an intermittent, the latter being inten*upted and suspended 
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by this pestilence, appearing again upon the decline of the stronger 
disease, and the patient convalescing after a chill or two. 

Second and even third attacks occur occasionally. I have known 
many who have had the disease the second time, and am cognizant of 
three individuals who were each attacked the third time — one dying 
and two recovering,. 

Of all diseases, I know of none the treatment of which is so fasci- 
nating to the physician as that under consideration. It is a satis- 
factory disease to treat. It presents a bold, honest front in its attacks. 
It must be met with promptness and decision. It is a terrific encoun- 
ter ; and either the disease or patient rapidly succumbs. Each stage 
is short, marked aud decisive. 

The patient, after a short sleep, is awakened by a chill. This is 
usually met with a bowl of hot orange-leaf tea, a common household 
remedy, very useful, and always at hand. The physician is sent for, 
and soon arrives. If he finds the patient has not sufficiently reacted, 
a few drops of camphor, a bottle of hot water to the feet, a warmer 
covering, will suffice. In many cases the patient will be found shiver- 
ing, while to the hand of the by-stander the skin will be burning hot. 
Now the fever sets in. If the skin is hot, dry, and parched, I made 
use of Aconite ; if hot, moist, pei*spiriug, scalding, as it is in many- 
cases (and here I always make a distinction), I gave Belladonna : 
with either, I alternated Tart, emetic, whether nausea was present or 
not Bryonia is indicated when the serous tissues are involved ; and 
when the organic nervous system shows early impression of the 
poison, I would use Secale cornutum alone, or in alternation with Phos- 
phorus. These two remedies cover very maYiy symptoms of the dis- 
ease. Secale covers not only the nervous symptoms, but also the 
hemorrhagic, and is useful in all stages of the disease. When nausea 
comes on, if the Tart, emetic fails to relieve, Cedron, Ipecac or Lobelia 
will usually keep it within bounds. If persistent and distressing, 
a spice poultice,* additionally, was applied to the pit of the stomach. 
If slight epistaxis, or bleeding from the gums, takes place, it is harmless ; 
but if excessive, was usually controlled by a few drops of Arnica or 
turpentine. These remedies are ordinarily sufficient for the first stage. 

During the remission, or lull, the one important and almost im- 
possible thing to do, is to keep the patient quiet and flat on his back. 



^ A spice poultice is made by binding in a linen bag cloves, alspice, mace, ginger, 
and other spices that may be at hand. Apply hot, and heat as often as necessary 
by immersing in boiling water. 
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Now give nourishment ; and if then signs of flagging, stimulants. 
As soon as any tinge of yellowness appears about the eyes or face, 
Crolalus alone, or in alternation with Secalo conmtum was given ; 
and when the burning acid vomitings came on, Arsenic or Nitrate of 
silver, and sometimes Laurocei*asus were given after each atteifipt. If 
the disease progressed, the specks, bees' wings, or snuff-like matter 
appearing, Crotalus, Lachesis, or Naja, were used alternately with 
Creosote. In the stage of collapse, camphor, beef-tea, wine, brandy, 
champagne, most frequently were given as freely as the patient could 
be made to take them, in order to keep the heart beating until the 
poison could be eliminated from the system ; and I have known life 
apparently saved by friction with hot olive oil, persevered in through 
the whole night by devoted attendants. 

Such was the general courae of treatment pursued by my colleagues 
and myself in the epidemics occurring during my residence in Mobile. 
The results were quite favorable, a small percentage, (not more than 
six or eight) of deaths occurring, allowing for all cases. My own 
impression is, that in this disease sUitistics are not to be relied on. 

During the past ten years, since I left Mobile, I believe only one 
epidemic (that of 1867) has occurred in any southern city, until that 
of the piist season in the city of Savannah, Georgia. In his repoit 
upon the sickness of 1867, Dr. Holcombe, of New Orleans, the 
only homoeopathic physician who has written upon this disease, gives 
but little in addition to our treatment of the earlier epidemics. Its 
only points of interest are the distinction he makes between the 
use of Lachesis and Crotalus — the former corresponding, as he thinks, 
to the nervous, and the latter to the hemorrhagic symptoms — and the 
use of both at an earlier stage of the disease. 

The whole subject of ** snake-poisons," in its I'elations not only with 
yellow fever, but w^ith all diseases in which the organic nervous system 
participates, and blood-poisoning results, would be a profitable subject 
for our consideration. Crotalus is a favorite remedy of mine in all 
diseases of a malignant, blood-poisoning nature; in scarlet fever, 
severe cases of measles, typhus, and cerebro-spinal meningitis. In 
yellow fever I would not wait for the blood-poisoning symptoms to 
be fully developed, but would begin its use early, anticipating the 
different stages. In this disease especially is this necessary, as the 
stages are so marked and rapid, and the observant physician knows so 
well what is coming. There is no time for hesitancy or delay, as a 
prompt impression must be made. 
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This subject is much too big for a single paper, and the time 
allotted too short for its satisfactory discussion. Many points of 
interest have been omitted that might have been advantageously 
noticed, and others have been merely mentioned that would bear 
enlarging upon. But if I have impressed upon your minds the 
importance of the study of this disease; the possibility and proba- 
bility that at some future time you may be called upon to meet it; 
if I have thrown out a single hint, that may aid you in distinguishing 
this fearful pestilence, and direct you in the selection of such remedies 
as will, under the guidance of Divine Providence, enable you to 
mitigate the severity of its symptoms, and to ward off its fatal tenden- 
cies, I have succeeded in my undertaking. 
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XIV. 
Clinical Cajses. 

By Wm. C. DoAira, M. D., Syracuse, N. Y. 

In May, I was called to see a child of J. D., aged nine years. 
One year and a half before, the child began to complain of pain in 
the chest, attended with a dry, hard cough, and slight fever. He 
had been treated by various physicians, and for a variety of com- 
plaints, but still his cough kept on, and hb daily fever coutinued, and 
he exhibited all the indications of pulmonary consumption, except 
that he had never had any expectoration whatever. At the time I 
found him, somebody was at work for a tape-worm, with pumpkin 
seeds and turpentine. 

He had almost a constant cough — shprt, diy, and, at times, violent ; 
his respiration was rapid and difficult. He was extremely emaciated, 
and had chills, followed by fever, eveiy day, and profuse sweats at 
night ; and the pulse was so rapid that it could scarcely be counted. 

I found dullness over the upper portion of the right lung, and the 
stethescope I'evealed a gurgling and bubbling sound, which terminated 
abniptly at a certain point, and at one place I could detect a peculiar 
noise, which sounded like a bit of paper, hanging by a broken glass, 
fluttering in the wind. 

The case presented so many strange features that I was at a loss to 
determine its true character ; but I concluded that I was safe in say- 
ing that an abscess of considerable size existed in this lung, from 
whence all his troubles originated. 

The condition of the patient was such that it did not appear that 
he could survive under any circunistancas, and I made arrangements 
with his parents to hold a post-moitem in case he died, and thus settle 
a question that was involved in obscurity, and concerning which some- 
body had been egregiously mistaken. 

Without any hope of relief, and perhaps empirically, I gave the 
child a few doses of Phosphorus, and promised to visit him again in a 
few days. I ordered him generous diet, and had him watched with 
care, day and vtight, fearing that the abscess would rupture while 
he was sleeping, and suffocate him. Sure enough, the prognosis 
proved to be coiTcct, and on the third night he was suddenly seized 
with a fit of coughing, and the worm-theory was entirely exploded, 
as the pus, in large quantities, iiished from his mouth and nostrils for 

8 
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a considerable time, and at last was followed by a slight discharge of 
blood. After be had recovered from his exhaustion, he was again 
seized with a violent paroxysm of coughing, and, with a small quan- 
tity of blood, he expectorated a whole clove, perfect and entire — as 

much so as if it bad been placed with care in warm water for a suffi- 
cient time to produce a plump, swollen condition. 

When the clove came to sight, the fiicts of the case were plain, and 
the mother gave us the entire solution of the problem. 

At the time the child was taken sick she was making pies, and had 
a dish of cloves on her table, and she recollected that this boy put 
some of them in his pocket and went away with other children to 
play ;* and she said he firat complained of something scratching him. 
Of course, she could have no idea of the cause for such a complaint, 
and never thought of it again until the time already mentioned. 

He never had any more cough or expectoration of any account, and 
made a rapid and perfect recovery — so rapid as to be almost incred- 
ible. For a few weeks I gave him Calc. and Silicea, acting upon gen- 
eral principles. The case seemed to take care of itself, and natui-e, in 
her own wonderful way, supplanted our profession and exhibited a 
skill to challenge admiration. 

The only similar case I have ever met was in the person of a young 
girl, the daughter of a former partner of mine in Elmira. She, to all 
appearances, was a victim of consumption, when one day she expec- 
torated a portion of a timoChy-tcp and a considerable quantity of the 
seeds, and at once recovered. This was in 1852. She is still living, 
and has never had any pulmonary trouble since. 

On the 11th of June, 1876, I was called to see Mi's. P., aged about 
60. She had been attended for several weeks by a gentleman who 
pronounced the case of a uterine character ; and not being satisfied with 
her physician, determined to change her treatment. 

She had complained, for a long time, of considerable pain and sore- 
ness in the bowels, which was increased by motion ; and she stated 
to me that she had felt the same pain, but in a less degree, for several 
years when riding over a rough or uneven road. The tenderness in 
the iliac region aroused my suspicions. She could not endure the jar 
caused by striking the bed, lounge or chair, without more or less suf- 
fering ; her pulse was slow, firm and sharp ; her tongue somewhat 
dry and rather red, and her general appearance would impress one 
that the patient was the subject of imtative nervous fever ; her appe- 
tite was impaired, and bowels constipated. I instituted a very careful 
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exambatioD of the case, and obtained all the facts I could of her his- 
tory and parentage, and was unable to trace aqor tuberculous disease 
in either branch of her family ; she had never suffered from any 
serious or protracted disease, and had borne children and recovered 
rapidly from her confinements. The surface of the abdomen was not 
uneven, or distended ; the utenis was soft and pliable, and in its 
Doimal position ; the urine was correct in quantity, and neither chem- 
ical tests nor the microscope discovered any signs of disease. She 
stated to me that in early life she had what she supposed was a cancer 
of the breast ; but the tumor that alarmed her was movable, and dis- 
appeared after awhile. It never gave her any trouble afterward. 
She also said that several years before this time she lifted some article 
of furniture, and felt that she strained something in the region of the 
bowels, and from that time she had more or less sensitiveness in the 
region where her disease now seemed to be located. 

Here I had met a veiy curious case, indeed ; an anomaly in medi- 
cal experience, almost ; for it was evidently chronic peritonitis, and 
no evidence could be obtained that it arose from either a tuberculous 
• or cancerous condition ; and the faint hope that the injury was the 
cause of her disease, gave me all the confidence I had — which was 
slight, indeed — that she might recover. I gave her Belladonna^ and 
the effect was like magic ; the tenderness, pain upon motion, and, in 
fact, all the unpleasant sensations, fled like mist before the sun, and 
she declared herself cured by a single prescription. For the time, I 
doubted my own senses, and discredited my diagnosis. I cautioned 
her to be prudent, by stating, as I understood it, the magnitude of the 
case. The relief only lasted for a short time, when all the former 
symptoms reappeared with increased force. I then ordered her to 
her bed, advised perfect rest, and warm applications to be kept con- 
stantly upon the bowels. I gave her Belladonna, Pulsatilla, and Bryo- 
nia, and she improved again, so that in September she could walk or 
ride with comfort ; and the case which I had believed to be entirely 
hopeless, now seemed to be in a fair way for recovery. 

Her improvement lasted only for a week, when all the peculiar 
symptoms of the disease put in an appearance, and marched on with 
increasing severity, in spite of every and all means that I could 
interpose ; and in the course of two months we had evidence of indu- 
ration and adhesions in various places, which steadily progressed, amid 
sufferings of a diverse character. Her appetite failed ; she wasted 
away rapidly, and in Febiiiary fell a victim to the strange and uncon- 
trollable malady that, foitunately, we seldom meet but never conquer. 
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XV. 
A Case of Renal Hemorrhage; Cured by China. 

By J. A. BiBOLBR, M. D., Rochester. 

September 18, 1877, was called to see Mra. A. A., aged forty 
years. I then learned the following history and condition of the 
patient : . 

She had resided in a neighboring city, where she consulted a physi- 
cian, who informed her that she had retinitis. Soon after coming 
to this city, she complained of feeling very weak, and of a troublesome 
twitching of the eyelids. A physician attended her for a few days, 
and then declared he did not know what ailed her, but gave some 
very large powders which she stated made her feel bad every time 
she took them. Immediately after this, about the first of May, 1877, 
she commenced to pass large quantities of bloody urine. A leading 
old-school physician was sent for, who pronounced. the difficulty to be ' 
hemorrhage of the kidneys. This continued, without abatement, 
during his attendance for a period of five months. During this time 
she lost all strength, and became very anaemic. Was also troubled 
with a pulling or drawing sensation in the region of the kidneys. 

The treatment, which consisted of measures to arrest the hemor- 
rhage, tqtally failed ; and very seldom an attempt was made to move 
the bowels, which always aggravated the hemorrhage. 

During the whole of this time, the lady was kept upon her back, 
and not even allowed to move hand or foot ; and for five weeks, con- 
stantly, a bag of pounded ice was kept upon her back, over the kid- 
neys. Finally her attendant stated that he had done all that could 
be done for her ; admitted the failure of all measures that had been 
tried, but expressed the wish to try one more remedy, which was 
turpentine. This was given in a veiy large dose, and the result was 
almost disastrous. The patient stated that it hurt her more than any- 
thing that had been tried. 

At this time, September 18, 1 fii*st called to see her, and found her, 
as stated, looking very ansBmic and without strength. She had not 
been in an upright position for five months. Her stomach was some- 
what irritable, but not tender to touch, and showed no signs of inflam- 
mation. The bowels did not move, except when forced by artificial 
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means. She did not complain of headache, or any of the head 
symptoms of renal disorders ; thirat not great ; fever considerable in 
the afternoon ; pulse 120 and feeble ; quite sleepless, but not from 
suffering. Menstmation was quite regular, and otherwise natural. 
Appetite was fair, and no craving for anything in particular. The 
urine and blood were passed five or six times in twenty-four hours — 
generally without any difficulty — the whole quantity being about two 
pints. After standing, the appearance was that of bright-red blood, 
with a black-brown sediment closely adhering to the bottom of the 
vessel, looking like dark molasses. Thei*e was an entire absence of 
urinous smell, but a strong violet odor, the effect of the last dose of 
medicine — the turpentine. The appearance of the urine indicated 
turpentine more than anything else ; and as she was already saturated 
with it, and had been freely dosed with other drugs, I pi-escribed Nux 
vom. 200, until 1 could determine what to give. Not satisfied from 
all I could gather, that the patient had any form of organic degener- 
ation of the kidneys, I rather regarded those organs as in a state 
of hyperemia, in consequence of some irritating substance which pro- 
duced the hemorrhage in the first instance, and of the continued use 
of ponderable drugs afterward ; or else the cause might be some 
accumulation in the form of calculi or earthy deposits in one or both 
kidneys. Therefore, a specimen of the urine, free, or nearly so from 
blood, to determine the tiiie condition of the kidneys and cause of 
the hemorrhage, was very desirable for examination ; but as the urine 
was so thoroughly mixed with blood, I concluded that an examination 
at this time would result in finding only an abundance of albumen and 
blood coipuscles. 

September 22. The patient having taken Nux vom. for the past 
four days, I now gave Millefolium 200, and in two days obtained a 
specimen of urine more clear, or free from blood, than had been 
passed for several weeks ) but still the result was as expected, as the 
following will show : 

September 24. Specific gravity, 1020 ; reaction, alkaline ; color, 
red, or bloody ; test, albumen very abundant. Efiervescent, and par- 
tially deal's up with nitric acid. 

Microscopical Examination. 

Blood corpuscles so abundant as to fill the field. 
From September 22 to October 4 the Millefolium was continued ; 
the patient appearing better, sleeping better, but the urine remaining 
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the same, very seldom getting a specimen in which the amount of 
blood was diminished appreciably. At this time, and almost the 
only time during my attendance, did the patient complain of any 
irritation of the bladder. She complained of an urging to urinate. 
I then gave Canth.*^**, which so aggravated the condition of the kidneys, 
causing pain and a feeling of stiffness in the region of those organs, 
that I discontinued the medicine, and the next day gave Millefol. 

October 15. A specimen of urine more clear than the first was 
obtained ; and microscopical examination revealed epithelial tube- 
casts in great abundance and mostly disintegrated. 

October 18. The patient has continued to improve in a general 
way 5 but the urinary passages remaining unchanged, and for other 
reasons now forgotten, Phos. 10 " was tried, but obtaining no result 
of any kind in three days. Terebinth** was given in place of it. 
This proved an unfortunate selection ; the patient was immediately 
and decidedly iujiu^d by it ; the amount of blood discharged was 
increased, and she complained of a continued dull pain and the stiff- 
ness of a board in the region of the kidneys. I now began to sus- 
pect some uterine difficulty, and made an examination by the touch. 
Found the uterine neck nearly obliterated, hardened, and irreg- 
ular in form. The body of the uterus felt normal. The patient 
then told me that, ten or fifteen years before, she had been treated 
locally quite freely, and she thought severely, for ulcemtion. I 
then gave Sepia**. Up to this time the patient had no symptoms to 
indicate any trouble in that dii'ection ; but now a leucorrhoeal dis- 
charge made its appearance, which she said she bad been troubled 
much with foiinerly. The Sepia was continued until November 2, 
when the patient complained of pain from the kidneys through the 
ureters. This, and some other symptoms, led me to give Lach.*", 
although inimical to the former remedy. Six days after this, the 
pain coming wholly from the right kidney through the ureter — this, 
and the continual suspicion that the hemorrhage might be caused by 
gravel ; also, a large tongue, with the imprint of the teeth — led me to 
give Lye, until the nineteenth. At this time chilly symptoms appeared, 
followed by fever ; and having ascertained that the house was damp, 
I selected Aranea** ; but the next day Rhus"* was given. Up to this 
time the patient continued to improve as before mentioned, but yet 
sitting up only a very shoit time — a few minutes. ,1 should have 
mentioned that, from the first, I encouraged her in sitting up and mov- 
ing carefully as she found herself enabled by retiu-ning strength, as the 
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fixed I'ecumbent position had been tried long enough. Her appetite 
has been good, digestion perfect, and bowels moving naturally suf- 
ficiently often. Sleep also became very good ; but now the chilli- 
ness and fever continued, and with no material change in the appear- 
ance of the urinary discharge. 

After having taken Rhus for twelve days, her menstruation for the 
fifst time became troublesome, somewhat painful and intermittent. 
Pulsatilla was given for a day or two, when Rhus was again adminis- 
tered, until December 18. At this time the patient began to com- 
plain of faintuess, and the fever had assumed an intermittent type ; 
therefore, at the above date, in the evening, China** was given, and 
the next morning the urine was perfectly clear, free from blood, and 
no trace has appeared from that time to this — February 10, 1878. 
No trace has been found, either by chemical or microscopical exami- 
nation, as the following repoils will show. The fever, which had 
assumed a periodicity of alternate days, passed off altogether in the 
course of a week. 

Examination of urine of Mra. A., October 16, 1877.* 

Microscopical examination. — Epithelial tube-casts in great abun- 
dance, mostly disintegrated. 

December 22; Specific gravity, 1012 ; reaction, slightly acid ; 
color, pale ; albumen, none. Phosphates clearing up with nitric acid. 
Microscopical examinations. Epithelial cells in abundance, and a few 
epithelial casts. 

January 5, 1&78. Specific gravity, 1018 ; reaction, slightly acid ; 
color, light yellow ; sediment composed of small amount of mucus. 
Albumen, none. 

February 9, 1878. Received the announcement of the meeting of 
the State Society, in which our worthy secretary has entrapped me 
by naming a subject for me in the order of business. I have this day 
gone to work, under a pressure of business, to write this case, which 
otherwise would not have been done for this occasion. 

For my own satisfaction, and if possible to leave no doubt as to the 
result of this case, I gave a specimen of the urine of a few days 
since, to S. A. Lattimore, Profiessor of Chemistry in the University 
of Rochester, who kindly examined it, and gave the following report, 
which agrees with mine : 

* The above should.have been incorporated in the report under the proper date. 
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"Rochester, January 28, 1878. 

** Urine analysis — Mra. A . Color, very pale ; reaction, acid ; 

specific gravity, 1020 ; albumen, none ; sugar, none ; blood, none. 

" Microscopical examination. Sediment slight, consisting of a few 
large nucleated epithelial scales and a very few globules, possibly 

^^ P"^- " S. A. LATTIMORE." 

In my examination I had no doubt of the few piis-corpuscles, aud I 
am quite confident they were derived from the uterine neck. 

At my request. Dr. W. P. Fowler of this city, kindly examined 
the patient's eyes, and reports simply an ansemic condition of the 
i*etina aud disk, and nothing more. The object being to ascertain 
if a -condition of the eyes existed which might be produced by renal 
disease. 
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XVI. 
Suppnratiye XephritiB. 

By F. W. Adriavcb, M. D., Watkins. 

The diagnofiis of reual diseusesi although much facilitated and 
obtained with a greater degree of accuracy by the valuable addition 
to our armamentarium of the microscope, and a more thorough know- 
ledge of chemistry as applied to the examination of the urine, is still, 
in many cases, obscured by uncertainty. 

It is only by a most careful and painstaking study, aided by expe- 
rience and observation, that the varying pathological conditions can 
be dijfterentiated and successfully treated. My attention has been 
recently called to the various diseased conditions of the kidneys by a 
case which came under my treatment, and in which the symptoms 
presenting rendered a certain diagnosis impossible during life. 
From various authoi*s On diseases of the urinary apparatus, the eti- 
ology, pathology, diagnosis, symptoms and course of suppurative 
nephritis, have been as carefully and briefly collated as possible with 
a history of the case referred to. - ^ 

Inflammatory action involving the renal tissue has been divided 
and described, with reference to the degree of inflammation and the 
pathological conditions presenting, under three heads — Suppurative, 
Tubal, and InieratiiiaL 

Purulent formations in the substance of the kidney arise mider 
three conditions : 1st. Phlegmonoid inflammation, ending in circum- 
scribed abscess ; 2d. Multiple abscesses from purulent infection ; and 
3d. Occasionally, from embolism. The formation of multiple abscess 
occurs during pysBmia. It can seldom be diagnosed during life. 
The same may be stated as to suppuration resulting from embolism ; 
the embolus is generally so small that no serious difficulty is experi- 
enced, and it is only when some one of the larger renal vessels is 
occluded that the formation of pus is extensive. Phlegmonoid abscess 
18 nearly always confined to one kidney, and may pui'sue a i*apid or a 
more gradual course. It arises from a blow or fall, from renal calculi, 
or from an extension of inflammation from the lower urinary tract. 
The condition is generally ushered in with a chill, which is followed 
by a more or less continuous fever, interrupted by occasional rigors ; 
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digestion is affected, and the appetite is soon lost or diminished ; 
often there is nausea and repeated vomiting. In the loin, on the 
affected side, a severe paui is experienced, which is aggravated by 
every jarring or motion of the body, and by lying on the affected 
side. In some cases even the respiratory action is painful. The pain 
is permanent and dull in character, with occasional sharp, piercing, 
daiting pains, which radiate upward to the diaphi*agm, liver, spleen, 
breast and shoulders, but more frequently downward along the ureter 
to the bhidder, and into the thigh on the affected side. An exam- 
ination of the lower lumbar region, in some cases, reveals a swelliug, 
accompanied by much local tenderness and heat In the majority of 
cases no tumefaction is present Usually an oBdematous condition 
of the eyelids and face occui's, which may become general when the 
disease is prolonged. When traumatic, the urine, soon after the 
injury, contains blood, and is of low, specific gravity ; later, as in the 
idiopathic variety, pus-globules are present, and frequently a small 
amount of albumen. With the exception of prostration and loss of 
flesh, the constitutional disturbance is not, as a rule, extreme. The 
pulse usually is increased in rapidity, and didiinished in strength ; the 
skin becomes harsh and dry. The evacuations from the l)owels are 
generally diarrhoeic in character, and in the latter stages exceedingly 
offensive. Uraemic symptoms are rarely pi*eseut, from the fact that 
the healthy kidney enlarges and peiforms the function for both. 
The disease may terminate by the discharge of the abscess through 
the ureter. It may penetrate the tunica propria posteriorly, and be 
evacuated in the loins ; it may pass into the colon ; rarely it bursts 
into the lungs or liver ; it may rupture into the peritoneal cavity, aud 
result in speedy death, or it may become converted into a putty-like 
substance, consisting of degenerated pus globules, with phosphate aud 
carbonate of lime. Ziemissen says, with regard to diagnosis : ** The 
diagnosis of traumatic nephritis rests upon the history of the injury 
and the passage at first of blood, and afterwards of purulent urine. 
The diagnosis of idiopathic renal abscess, for which no adequate cauae 
can be discovered, is exceedingly difficult and often impossible, not 
only in the early stages, but through the entire course of the disease. 
Fever, occasional chills, gastric disturbances, vomiting, loss of appe- 
tite, and diarrhoea, are often the only objective symptoms. It is only 
when, in addition to these symptoms, there is tenderness in the region 
of the kidney, and a tumor can be made out, which is evidently con- 
nected with that organ, or when a ruptm'e of the abscess occurs, that 
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a diagnosis becomes possible. Even under these circumstances expe- 
rience has taught us that there are many sources of error which can- 
not be eliminated by the most careful consideration of the symptoms 
and etiology." Gross states that '' the prognosis is commonly unfa- 
vorable. A case may, it is true, occasionally recover, but generally 
the disease terminates fatally, whatever may be its nature. When the 
abscess opens externally, the patient may live for some time with a renal 
&tula." 

Was called August 22, 1877, to see a girl, aged sixteen, whose 
histoiy was as follows : When thirteen years old, she had a severe 
fall on the ice, from the immediate effects of which she soon recovered. 
Within a few weeks it was observed that the urine was passed oftener. 
than natural, and that it was scanty and dark. A duU, heavy pain 
and some sorenea^ were also experienced in. the region of the left 
kidney. This, under treatment, passed away with the exception of 
frequent micturition, which remained persistent during life. During 
the time intervening up to her last attack, the difficulty feturned 
^ith varying symptoms, being diagnosed by the attending physi- 
cians as ^^some affection of the bladder^ Eight weeks prior to 
my being called, after exposure to cold during menstruation, the 
period was suppressed, and the usual symptoms followed. For 
this condition she was treated up to August 2 2d, with no appa- 
rent benefit. Her symptoms at this time were similar to those 
often found in cases of severe and prolonged intermittent fever ; 
there was considerable emaciation and loss of strength ; dull frontal 
headache ; much photophobia ; giddiness on sitting up ; the tongue 
coated white, with a yellowish base ; bad taste in the mouth ; 
sad, irritable mood ; slight cough ; complains of pain in the left side, 
and painful urination ; appetite capricious — that which was eaten 
with relish one day would be distasteful the next. Had a chill 
regularly every evening about six o'clock, followed by fever and 
moderate perspiration ; the entire paroxysm histing from two to four 
hours. All the symptoms were aggravated during the fever. Be- 
tween the paroxysms there was no fever, and the patient felt 
comparatively well, with the exception of soreness and pain in the 
side when moving ; the pulse during the intermission was regular, 
although diminished in force. On examining the side, a hard 
tumefaction was discoverable, extending from the lower margin of 
the ninth rib on the left side, to the middle of the lumbar region, 
and nearly to the mesial line anteriorly. The tumor was hard 
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and resistent ; fluctuation was not discernible ; on deep pressure, 
considerable tenderness was elicited ; complained of much pain in 
the bowels, which was paroxysmal ; is obliged to lie on the left side 
or back, as lying on the right side inci^eases the pain. The urine 
frequently passed was scanty and high-colored, and was voided with 
much scalding and burning ; specific gmvity, 1025 ; acid reaction. 
A chemical examination ^liled to reveal the presence of albumen, 
sugar, or pus-globules, broken-down epithelial tissue and mucus were 
present in considerable quantities. The bowels were regular, and the 
stools natural in color and consistency. 

Under treatment, there seemed to be a gradual improvement of the 
condition. The appetite gained ; the tumefaction and pain in the side 
decreased ; the strength incresised ; the urine assumed a natural 
appearance, although passed frequently. In the latter part of Sep- 
tember the chills were entirely suspended for two weeks. At the end 
of that time they returned with increased severity ; the chill and febrile 
stiiges only being present — ^the two stages lasting till morning. The 
sweating stage was, from this time forward, entirely absent. A drop- 
sical condition soon presented, involving the left foot and leg. The 
tumor gradually iucre<ised in size, seemed to be situated higher in the 
abdomen, and extended slightly to the right of the median line ; ten- 
derness and pain nmch increased. The most intense pain was expe- 
rienced on the inner side of the left thigh. General soreness of the 
flesh appeared to' such marked degree that the most careful lifting or 
motion was intensely painful. The intermission was still distinct, and 
was a period of comparative comfort. The urine remained clear, and 
the action of the bowels normal. Prostration marked ; veiy little 
appetite. The condition grew gradually woree till the 19th of Novem- 
ber, when, in response to a hiisty call, I found her in almost, a condi- 
tion of collapse. This supervened on turning her from the left 
to the right side, after which she experienced an intense pain 
in her bowels. Vomiting soon set in ; the pulse became feeble 
and rapid, and the extremities cold. AH the symptoms of exti'eme 
shock were present. The tumor was found reduced in size, and 
softer ; the presence of fluid in the abdominal cavity was readily 
detected. Intense peritoneal inflammation set in, which resulted in 
death, November 24. The post mortem examination revealed the 
presence of several quai-ts of sero-purulent fluid in the abdominal cav- 
ity. The peritoneum was thickened and broken down in places by- 
inflammatory action. Spleen and liver normal. The right kidney 
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was enlarged, but in a healthy condition. The uterus and ovaries 
although not thoroughly examined, presented no evidence of disease. 
The left kidney, gi-eatiy increased in size, extended from the diaphragm 
to nearly the bottom of the pelvic cavity, measui-ijig from eight to ten 
inches in length, and from four to five inches in diameter. The renal 
tissue was entirely disorganized, the capsule containing a thick, puru- 
lent fluid, which had partially escaped through a rupture in the sac. 
The abscess was multilocular in character. 

As noticeable departures from the usual symptoms and course of 
the disease, the attention is called : First. To the markedly intei*mit- 
tent character of the suppurative fever, and especially to the absence 
of profuse sweating, which is usually present in the later stages of the 
disease. Second. Although not certain that the microscope would 
not have revealed the presence of pus-globules, the chemical tests 
failed to detect them. Third. The absence of any oedematous condi- 
tion of the face, which, in renal disease, is the locality in which it first 
makes its appearance usually. Dropsy was present only in the left leg 
and foot. Fourth. The marked regularity of action of the bowels, 
and the natural condition of the evacuations, which continued till the 
rupture of the abscess and the partial escape of its contents into the 
abdominal cavity. Fifth. Entire absence of vomiting, until the estab- 
lishment of peritoneal inflammation. 
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XVII. 
Small-Pox. 

By C. J. Farley, M. D., Keeseville. 

It is no uncommon occurrence for small-pox to make its appearance 
in the towns and villages adjacent to the Canadian frontier. A 
majority of these towns and villages contain a considerable number 
of French, and in almost every instance the disease prevails among 
this class, who appear to have but very little, if any, dread of the 
disease. They seem to look upon it as a ^'blesshig, rather than a 
curse." In many instances, it is very difficult to prevail upon them 
to protect either themselves or their children by vaccination. They 
say **they had rather have the disease in the natural way," and seem 
to have very little faith in vaccination. They say, too : " If it is 
nothing but small-pox, we can manage that ; give us plenty of 
whiskey, and there will be no difficulty ; all will come out right." 
The villages of Plattsburgh, Dennamora, Peni, Ausable Forks, Clin- 
tonville, and Keeseville, have felt the ravages of this disease more or 
less during the past summer and fall. 

About the middle of Augilst last, a Mrs. S. French, residing in 
Chicago, came to this village on a visit to her relatives and friends, 
having in her charge a child aged eighteen months. This woman 
came by the way of Montreal, where she tarried long enough to 
contract a very mild form of varioloid. Soon after her arrival here, 
she noticed, as she expressed it, a " breaking out " on her face, giving 
her veiy little inconvenience, not enough to keep her from going 
about the village, from house to house, meeting her friends in the 
paost affectionate manner possible. Two weeks thereafter, her 
brother, aged twenty-four, was taken ill, and it was soon discovered 
•that his disease was small-pox. Prompt action on the part of the 
village authorities prevented further spread of the disease, except the 
child which took the disease and died. It wjis supposed that the 
contagion had been pretty generally distributed throughout the com- 
munity through the ignorance of this woman. Fortunately, however, 
none contracted the disease in consequence of her friendly visitations. 

In the village of Peru there were nine cases and four deaths. In 
Ausable Forks, three cases and one death. Clintonville seemed to be 
the most unfortunate of all, as far as the number of cases was con- 
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cerned, but the death-rate was much less. Out of twenty-one cases, 
three died. It was through the ignorance of a quack- doctor that the 
disease had a wider range here than elsewhere. The first case was 
diagnosed by this quack to be erysipelas and rose rash. For nearly 
two weeks the exposure was allowed to go on, so that a dozen 
families or more had been directly exposed by calling upon the 
patient, sympathizing with her in being so unfortunate as to have the 
two diseases combined. I was called on the tenth day, and found a 
well developed case of variola confluens, I will give a brief history 
of this and some other cases : 

Mre. B. French, aged fifty-seven, mother of twelve childi^en — 
nine living — previous health good, had been vaccinated in youth 
successftilly. This woman recovered, after a ' long and tedious 
sickness. Besides the patient, the following persons occupied the 
house : father, son, thi-ee daughters, and three grand-children. The 
father had the disease in youth ; the son and two daughters had been 
' vaccinated five years previous — took well ; vaccination had repeat- 
edly failed to take with the oldest daughter. Neither of the gnmd- 
children had been vaccinated. It was considered too late to protect 
by vaccinating. The result was as follows : The second daughter 
had varioloid in mild form ; two grand-children had variola confluens; 
the youngest, aged six months, died ; two daughters, son and one 
grand-child, escaped. Why should any unprotected have escaped ? 
Case 2. — Miss L., aged 17, with previous good health, had been 
vaccinated only five years before, and judging from the cicatrix, 
should have escaped the contagion — on the contrary, in just fourteen 
days from exposure, the disease manifested itself in the semi-confiuent 
form. Did well. 

Case 3. — Miss B., aged 16 ; previous health good. Vaccination 
was performed, as in the previous case, only five years before, exhib- 
iting, in every particular, a protective cicatrix ; and yet this case 
proved to be confluent in form, ending, however, in recovery. 

Case 4. — Miss D., aged 14 ; previous health not good. Vaccin- 
ated October 1 ; taken sick on the second. This, too, proved to be a 
very bad case of the confluent form, ending in recovery. 

Case 5. — Johnny D., aged 5. Vaccinated October 1 ; taken sick 
on the seventh, with convulsions, and in every I'espect the symptoms 
were severe at the commencement ; yet they proved milder after a 

day or two, and the case terminated favorably. I might add that, 
through the influence of the vaccine, or some other cause, this case 

was very much modified. 
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Case 6. — Mrs. B., aged 26 ; mother of three childi^n ; pi-evious 
health good. The mother had been vaccinated in youth ; had the 
disease in the distinct variety ; did well. The eldest child had been 
vaccinated five years befoi-e, and escaped, as did the father and the 
other two children, who wei-e vaccinated October 1, eight days prior 
to the mother's sickness. 

Case 7. — Mrs. S., aged 36 ; mother of four children. The father 
and one child had been vaccinated five years before. The mother and 
other children were vaccinated October 1. The mother and one 
child came down on the fifth with the disease, which was very much 
modified by the recent vaccinations. The other two childi*en escaped. 

Case 8. — B. E., wife and thi-ee children, all alike exposed, and all 
vaccinated on the second of October. The two former escaped, while 
Mattie, aged five, and Dicky, aged -one, took the disease in modified 
form. 

Other cases might be reported ; but on account of their similarity, 
it would be superfiuous. Vaccination had been performed pretty gen- 
erally throughout the village and in the vicinity only five years 
before ; and yet, as will be noticed in the cases reported, it was 
scarcely any protection ; not as much so as recent vaccination, pro- 
vided a gain of eight days could be had. I vaccinated nearly four 
hundred, with uniform success, using nothing but the ivory points 
charged with cow-pox lymph purchased from ** The New England 
Vaccine Company, Chelsea, Mass.'' In almost every instance whei-e 
re-vaccination was performed upon those in whom it had worked well 
only five yeare before, it took well again. I believe the principal 
reason for such seeming anomaly was that, in the first instance, human- 
wjed viiiis was used, while in the latter co2^?^ac lymph was used, which, 
in my opinion, is the only sure protection. It seems to me there can l)e 
but little excuse for using anything but the cow-pox lymph, when the 
resources at the present time in this county are so ample for procur- 
iiifi: a reliable article. 

I have omitted to mention, until now, the principal, remedies used 
in the treatment of the cases which came under my care. In the first 
or prodromal stage. Aconite^, Bell.' Stage of matui-ation. Bap.*, Rhus*, 
Tart, emet.', Merc, viv.' Stage of secondary fever, dessication and 
decline. Bap.*, Rhus', Sul.', Ars.'* Stimulants were used very cau- 
tiously in the more severe cases, with good results. Equal parts of 
glycerine and sweet oil were used externally, at the projjer time, with 
good effect. Baptisia, in my opinion, is a remedy of veiy great value 
in every stage of the disease. 
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XVIII. 
A Case of Betention of Urine in a ChUd Five Months Old. 



C. R. SuMiTBR, M. D., Rochester* 

November 15, 1877. John M., aged 5 mouths, was presented by his 
mother, with the statement that he had passed no water for two days. 
Upon examination, I found the abdomen distended and the walls 
tense ; but after some manipulation detected the bladder above the 
pubis. The pulse was rapid, but strong ; and the child appeared to 
be in considerable pain. Tried to introduce catheter — using Nos. 1, 
2 and 3, flexible rubber. Called counsel, and etherized the patient*; 
but after one hour's trial, did not succeed. Gave Bell.', and sent 
the patient home. Saw it again the same evening, and gave Aconite'. 

November 16. The fever had somewhat abated, but no water 
had passed. I again tried to catheterize, but without success. I then 
introduced the needle of an aspirator above the pubis, and drew eight 
ounces of urine. Was called at half-past ten o'clock the same eve- 
ning, being told that the child was dying, which statement I was 
more than half inclined to believe. Found the patient in great 
pain, and with a pulse of one hundred and seventy, and feeble. I 
drew four ounces of urine with the aspii-ator, and gave Aconite'. 

November 17. The pulse had fallen to one hundred and forty, and 
child appeared quite bright. Aspirated, and obtained eight ounces of 
urine. Gave Cantharis*. 

November 18. Pulse down to one hundred and twenty ; drew 
twelve ounces of water. 

November 19. Pulse same ; drew twelve ounces water. 

November 20. Pulse one hundred and ten ; drew twelve ounces 
water. 

November 21. Patient passed water in drops a number of times 
during the day ; did not aspirate. 

November 22. Still passing small quantities of urine, but abdomen 
bloated and tejiise ; drew thirteen ounces. 

November 23. Water somewhat freer ; part of the time in a 
small sti*eam, but with considerable straining. 

November 24. Somewhat more water passed, but bladder much 
distended ; drew thirteen ounces. 

9 



130 BuBBAO OF Clinical Mbdicinb, [Part II, Sec. II. 

November 25. Urine passed still freer, but with much pain. I 
changed the remedy to Cannabis*, and during the next three days 
the amount of water passed continued to increase, and the pain to 
subside. 

December 1. All symptoms abated, and the case was dismissed. 

I suppose some will say that if I had given the proper remedy in 
a high attenuation at first, I would have cured the case ; but no 
amount of argument will convince me that the aspimtor did not save 
the life of that child. 
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XIX. 

How to Find tho Beal ^* Characteristics '' in Intermittent 

Fever, with Remarks on Dose, etc. 

By JoHV C. MoRGAK, M. D., Philadelphia. 

Bapou and many other honiceopaths have found that, in typhoid 
fever, not only the name, but even the fact, of the specific fever is to 
be forgotten in the selection of the remedy, if we would not bo mis- 
led in attempting to assign a just therapeutic rank to all the symp- 
toms whereby " characteristics " are to be recognized, if at all. 

lu intermittent fever, however, strange to say, this lesson has yet 

to be generally learned. Few of us think of disi'egarding thecommoq 

facts of chill, fever, and sweat, typical of this other specific fever, or 

of even accordiug to them an inferior rank, as compared with the 

headaches, the catarrhs, the debilities, the mentalities, the myalgise, 

the constipations, the diarrhoeas, the localized cold and heat, the thirst 

itself, or the glandular and other lesions existing ; in shoit, all those 

various local or general disordei*s, internal and external, which are 

equally found in other maladies, and which strictly characterize the 

pathology of this, attending, in some degree, the simplest as well as 

the most complicated cases. But in these qualifying features (counting 

the whole period of pyrexia and apyrexia as one cycle of diseased 

action — one inseparable group of symptoms), we shall, I think, always 

find the true picture for which we seek. 

This I regard as the very first step towards the key-note of a 
correct therapy of intermittent fever, under the homoeopathic law. 

I have before me a letter asking counsel in such a case. Bryonia 
comprises all the symptoms, as viewed from this stand-point. But, as 
for a case of ** intermittent fever," according to our repertories, this is 
outvied by several remedies, as Calc, China, Nitr. ac, etc., with a gi'eat 
deal of doubt between them. I therefore write : ** Suppose we drop, 
pro tem.^ the thought of intermittent fever, and call it a headache, or 
a constipation, or what not ? Take up this (headache) by its symp- 
toms and characteristics, as distinguished from any other headache — 
i c, by its individuality,^^ With it are constipation ; bad taste and 
breath ; oppression of the chest ; the pain is " expansive, full ; " cross- 
ness of feelings and behavior ; wants to be covered up warm, etc. ; 
•* coldness, with the other symptoms.'' 
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Now then, regardless of the symptoms of the paroxysm, as such^ 
let the ordinary ones be gathered thus in order, from the whole 
period of pyrexia and apyrexia — all symptoms, both local and consti- 
tutional (and we shall find plenty in this way) — and then say, simply, 
as to this or that symptom : ** With coldness ;" ** with chilhiess ;" " with 
shuddering ;" ** with heat ;" " with sweat," etc. 

Take now the first order of symptoms, as of the highest rank ; 
the second order as incidental only, and of inferior rank — not to bo 
absolutely ignored, but neither to be magnified, as is usually done 
(nor suflbred to be any more a stumbling block and a rock of ofiTense) 
and then proceed to select the i-emedy, exactly as in any other disease, 
in accordance therewith. • I have fully tested this method — or, at least, 
sufficiently to authorize me in announcing it for others to test by clin- 
ical proof. I have found it to work well ; subsequently, in deference 
to othere, partially let it go ; and having returned to it, with strong 
conviction, urge it upon the attention and regard of our school. 

And what more as to dose and repetition of doses ? In the incipi- 
ency of the disease, before the visceml and sanguific apparatus is much 
affected — when the phenomena are those of an almost pure neurosis — 
then, one or three or four doseS, or, at most, six, tiiken between par- 
oxysms, or even in the pyrexia, will often suffice, especially of such 
neurotic remedies as Gelsetn. and Oaps. ; and in potency anywhere 
from the \ to the 200^^, or higher. A single dose at the onset often 
arrests it. 

But if no longer a neurosis — if the case be marked by uiroads upon 
the nutritive life — a confirmed one, but hardly chronic as yet — ^then 
give, say the 200***, in water, every two houre. And as, in selecting 
the remedy, we may ignore the obtrusive features of the pyrexia, or 
rather deny to them the excessive dignity often accorded to them, so 
now, we may continue or change the prescription, on indications out- 
side of them — ^giving the similimum in the paroxysm and intermission 
alike ; only omitting temporarily, if need be, in case a marked inci-case 
of temperature, etc., require it. But, of course, the apyrexial admin- 
istration is the major part of it. It is true that fewer doses work well 
often, but I think less rapidly and favorably (if the remedy be well 
chosen) than as here proposed, in most instances. 

Lastly, dironic cases, properly so called, may be best met by single, 
or at most, a few doses, given in the apyrexia, once or oftener per day. 

The peculiarly chronic drugs, as Nairum mnr,^ are not quite ssife, 
given during the paroxysm in any case, tending to favor congestion. 
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Clinical Reports. 

By L. B. Couch, M. D., Nyack, 
HsamatemesiB. — Remedy, An.* 

Was sent for oue uight in grcat haste to see a thin, sallow, dyspep- 
tic individual who, the messenger said, had vomited bile and blood 
almost constantly for the past thirty-six hours. On entering room, 
found patient in bed, tossing from side to side in great agony, and 
begguig his friends to kill him with an axe, and end his sufferings. 
Complained of great distress in the stomach, and spasmodic, shaip 
twisting pains, as if the stomach was being torn in pieces ; each 
paroxysm was accompanied by nausea and dreadful retching 
and vomiting, followed by great exhaustion ; very thirsty for cold 
water, but drinks small quantities. Ars.' relieved the pain in ten 
minutes, and patient made a quick recovery. 

Dyspepsia^ — Remedy, Oalo., Oarb.**.~Ch]re. 

MiB. v., fifty-four; a large, fleshy, hydrsemic woman, applied to 
me for relief from dyspepsia, which she had had for thirty years. 
She has taken enormous quantities of quack medicines, without any 
relief; complains of frequent vertigo, and sensation of a thick veil 
before the eyes, with black motes, unless the large protuberant abdomen 
is tightly bandaged ; dull, frontal headaches ; appetite poor ; every- 
thing som^s on stomach ; sick at stomach and belching of wind after 
eating ; weakness and sinking at stomach ; belching of wind at three 
every morning ; tired and weak between shoulders ; gnawing in 
small of back ; cold, clammy skin ; cold, damp feet ; wakes every 
morning at three or four ; can't sleep on left side, as it causes nausea 
and qualmishness; easily tired on slight exertion, especially on 
ascending a height, with great shortness of breath. Calccarb.^, 
cured the case entirely in four months ; patient can now lie on left 
side at night, a thing she has not done before in twenty-five years. 
Hepar relieved the symptom *» belching of wind at 3 a. m." 

nltermittent Fever. — Remedy, Eupator. Pezf.'. — Cure. 

Miss B. has had intermittent fever for past two months. Paroxysms 
came on every other day at first ; she then took quinine, which sup- 



134 * BuBEAU OF Clinical Medicine. [Part II, Sec. II. 

• 

pi^essed symptoms for thirteen days, after which time they came on 
eveiy day;, chill, 9 a. m., •lasting an hour, with moderate thirst, 
followed by fever lasting six houi-s without thirst ; very profuse 
sweat ; paroxysms accompanied by awful aching pains in bones ; 
severe beating headache, with sharp stitches in eyes and deathly 
sickness at stomach ; dry, hacking cough, or oppression of chest ; 
sleep restless ; can't lie on the left side. A very peculiar symptom 
noticed was, that the left half of tongue was coated white, while right 
remained clear. Eupator. perf.^; cured after Ar?., Ipec. and Nux 
had failed. 

Intennitteiit Fever. — Remedy, An.*. — Cured. 

Miss R had chills and fever every other day for two months. 
Chill came on at 1.30, lasting one hour, preceded by yawning and 
stretching ; fever lasts about thirty minutes ; sweat not marked ; 
considerable thirst dunng chill especially; drinks small quantities; 
shaip, shooting pains in angles of forehead during sweat ; sleep veiy 
restless until 12 P. M. ; can't keep still ; must keep moving. Ars.'. 
Cured. 

Intermittent Fever. — Remedy, Bupator. perl"*. — Otve. 

Has had intermittent fever for past three years ; takes quinine 
constantly, whenever he feels symptoms returning. Last chill 
occured at 5 p. M.; lasted one hour ; tever lasted nearly all night, 
followed by very profuse sweat ; not much thirst ; chill preceded by 
awful aching pains in the bones, with sensation as if they would 
break when moving. Eupator, Perf.**. Cured brilliantly. 

Intermittent Fever. — Remedy, Eupator. Perf.*. — Cured. 

_ • 

David S. has had chills one year ; takes quinine constantly, which 
only relieves for thirteen days ; before chill, has great pain in bones, 
with stretching and yawning ; chill at 10 a. m., lasting ninety minutes; 
fever lasts five houns, tbl lowed by very prof use sweat ; thii-st during 
fever only ; sharp pains in forehead and temple. Eupator. perf.^* 
cured. 

Intermittent Fever. — Remedies Nuz* and Ipec.*. — Oure. 

C. D. S. has had intermittent fever eveiy year for past nine years ; 
generally in the fall. Takes quinine, which relieves temporarily only. 
Chill at 8 p. M., lasting one and a half houra. Fever all night till 5:30 
A. M ; slight pei-spiration ; great thirst for large quantities of water 
during fever only ; nausea and vomiting during chill ; aching pain 
in small of back, extending up to neck. Nux and Ipec. cured. 
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Ihtemiitteiit FeTor^— R«medy An.'. — Onre. 

Mrs. Moore. Chill every day at 3 or 4 p. m., severe and lastiug 
four hours ; fever all uight. Cold, clammy sweat ; thirst dur- 
ing fever only^ but drinks small quantities — large quantities make' her 
vomit. Sleep veiy restless ; better last part of night. Ars.^ cured. 

Iiitennittant Fevar.— Remedy An-'< — Oure. 

Mis. T. Moore is subject to chills and fever ; had an attack one 
year ago, and now they have returned. Chill, very violeni, at 10 a. 
M., lastiug one hour ; severe fever followed, lasting all night. Very 
little sweat ; very thiraty during fever only. Sleep restless during 
first part of night. Ars.' cured immediately. 

Intennittent Fever. — Remedy Nuz". — Oure. 

J. E. Chad chills one year ago, and now they have returned. 
Yawning and stretching every day before chill. Chill comes on at 
9 A. M. (not marked), and lasts till 12 ; fever lasts one hour, followed 
by slight perspiration. Thirst only dunng chill ; tongue coated 
white, with red edges. Appetite poor ; bowels costive ; urging to 
stool without success ; bad taste in morning. . Nux' cured. 

Intermittent Fever. — Remedy Am.*. — Oure. 

Mrs. £. H. has a severe chill at 9:30, a. m., lasting two hours ; 
fever lasts about four hours ; sweat. Very thii-sty during chill and 
fever, but drinks small quantities. Ars.^ cured. 

Intennittent Fever. — ^Remedy An.*. — Oore. 

' Miss I. had chills and fever two weeks ago, the paroxysms occur- 
ring every other day. Took prickly-ash bark and gin, which relieved 
for four days. Now paix)xysms occur every day, at 12 noon. Chill 
moderate, lasting thirty minutes ; fever lasts all the afternoon ; sweat 
variable ; thirst considerable during fever and sweating period, but 
driuks small quantities ; sleep restless. Ars.^ cured. 

Intermittent Fever. — Remedy Am.***. — Oure. 

D. M. had chill yesterday, 5 p.m., lastiug two houi*s ; fever all night 
till 3 a. m. Sweating slight, mostly on forehead ; thirst considerable, 
but driuks small quantities ; appetite poor ; bowels very loose. Ars.**. 

H. D. A. had chill three days ago, lastmg one-half hour, 
followed by hot fever for two whole days. Thirst not marked ; sharp 
psiiiiH in left side of forehead, running down side of head ; no appe- 
tite ; bowels costive ; urging to stool without success ; bad taste in 
mouth all day, but especially in the morning. Nux.^ cured. 
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Intemiitteiit Fever.— Nu: Vom.*.— Ovre. 

Mrs. Geener has had chills and fever for past two days ; chill at 
12 noon, lasting one hour ; aching pains all over after the chill ; fever 
lasted two hours ; sweat slight ; thirst during chill and fever only ; 
drinks often, but only enough to wet the mouth. Nausea during 
paroxysm, but did not vomit ; bowels costive ; frequent urging to 
stool, but without success. Nux vom.' cured. 

Intennitteiit Fever^— Remedy Puis.'. — Ovx^ 

Miss A. 6., a light-haired girl, of mild temperament, has suffered 
for months with intermittent fever. Takes quinine i*egularly, which 
suppresses the paroxysms. Last chills came on every other day, 
about 1 p. M., and lasted about forty -five minutes ; fever lasted about 
one hour. Slight pei-spiratiou only following fever. Thiret slight, 
and only during fever. Menses always too IcUe. Each paroxysm pre- 
ceded by colicky pains in bowels. Puis.' cured. 

Intennittent Fever.— Remedy Puis. — Oured. 

Miss. C. S. has had mtermittent fever for past few days. Chill 
(anticipating) at 4 p. m., lasting about one hour ; fever lasts all day. 
No sweat ; considerable thirst during both chill and fever, for large 
quantities of water; vomits after drinking ; sleep restless after 12 p. 
M. Ars.'. No better ; drowsy before chill, which lasts half an hour. 
Fever lasts about three hours, followed by slight perspiration ; dull 
frontal headache ; bowels costive. Nux v. and Sulphur**. No 
improvement. Quin. l^ No better. Case only suppressed for a 
a few days. Parpxysms returned ; this time chill occurred about 10 
A. M., lasting nearly three houra ; fever all the afternoon. Sweat 
slight ; mostly about head ; hunger after fever ; no particular thirst ; 
fever blisters about lips ; severe pains in stomach and aching in bonee 
after fever. Puis.', ter die, cured.* 

Intermittent Fe^er. — Remedy An.*. 

September 30. In July had inteimittent fever, for which she has 
taken ShoaVs pills, which suppress the paroxysms for about eight 
dayis. Chills now occur every other day at 10 a. m. (not marked), 
last about one hour ; fever lasts about six hours. No sweat ; very 
thirsty during chill and fever, but drinks small quantities ; large 
quantities make her vomit Ars.^ Cured. 

* In this case symptoms of Eupator purp., Apis, and Nat. mur. occur. Drowm- 
ness without thirst pointing toward Apis. Fever blisters, and time of chiU, 10 i. m., 
pointing to Nat. mur. ; and the severa bone-pains and hunger, alter fever, indicat- 
ing Eup. pui*p. 
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XXI. 
Clinical Beport. 

By Frank Bigrlow. M. D., Syracuse. 

Jessie B., aged 11 years, inherits a good constitution from both 
parents, and has been a vigorous child from her birth. Without 
undue exposure to bad weather, in August, 1876, began to have a 
dry, shrill, bronchial cough, with a moderate fever. At first, the 
expectoration was slight, and like ordinary catarrhal sputa, soon fol- 
lowed by perfect bronchial casts ; and she has continued to throw off 
these fibrinous exudations almost daily, with the exception of a few 
days at a time, till now. Her pulse has ranged from 75 to 95 most 
of the time. The appetite has usually been good, and much of the 
time very good. Her sleep has been but little disturbed, and she has 
continued to grow quite steadily. There has never been much pain 
or dyspnoea. Usually, the casts have been thrown up by a hacking 
or gagging effort, at night or early in the morning ; sometimes in 
fragments, but generally veiy perfect in form, and some of them large 
and tough, very rarely tinged with blood. Her voice has suffered 
but little. The respiratory murmur has been more or less indistinct 
over the bronchial region, but th^ resonance on percussion has 
remained. The normal respiratory murmur has been suspended over 
a greater space, according as the bronchi have been more completely, 
and in greater number, filled by the fibrinous masses. 

In March, she had acute bronchial symptoms, with pulse as high as 
110, and expectoration of sanguineous mucus, and no fibrinous casts for 
ten days. 

She has just returned from the North Woods, where she spent 
about two months, during which time she has increased five pounds 
in weight, and seems to look and feel quite well. Have consulted Dr. 
J. F. Gray, of New York, Dr. C. He ring, of Philadelphia, and others. 
She has had, during the fourteen months, according to the best indi- 
cations, Bromine, Kali b., Tait. e., lod. pot, Phos., Amm. mur. and 
caust., Iodine, Ipecac, Kaolin, etc. 

[Specimens of these bronchial casts were presented.] 
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XXII. 
Zymosis. 

By J. M. ScuLBT, M. D. 

In bringing up this subject to your attention to-night, I do not think 
I exaggerate when I say there is but one other bmnch in the science 
of medicine more interesting for us, as homoeopathic physicians, and 
that is our Materia Medica. I sometimes think it a pity that 80 
many of the physicians whom we are proud to claim as belonging tx) 
our school, should have devoted themselves so exclusively to the i>er- 
fection of our Materia Medica. We have more ** drug provings " than 
any one living man could master, even if years were allowed to go 
around, and his memory and his mind be as fresh and as active as tJiey 
ever were at their brightest moment. I am of the opinion that the 
drugs which already fill the pages of our Materia Medica are adequate 
to our waM. They may cure a great many more sj'^mptoms (and dis- 
eases) than are put down in these books ; but time will point out 
their deficiencies, probably, and the power attributed to them which 
they do not possess, and we will then be nearer that state of perfec- 
tion which will reduce the homoeopathic prescription to a mathemat- 
ical certainty. Let us look around and see what homoeopathic phy- 
sicians have done outside of the Materia Medica to advance their cause 
before the world. Have we ever had a Niemeyer, a Bamberger, a 
Trousseau, a Bilbroth, a Sims, or any name which occupies the place 
that either of these distinguished men have taken ? Samuel Hahne- 
mann alone stands equal with them. Before his discovery of the law, 
** similia," etc., he was well known as a thoroughly educated mau in 
all the sciences, and was a good diagnostician. Can any one give a 
i^ason why our contributions to medicine have been so meagre? 
Many may be advanced, but I will only say the most plausible 
one, and the one which we should try and teach ourselves to 
thoroughly believe is, that our Materia Medica has been the treasure 
upon which all our energies have been exhausted. This, surely, can- 
not be right. We all know how unpractical, how one-ideaed the 
• mind of anj person becomes, if they dwell constantly upon one sub- 
ject, so that, in time everything is excluded but their hobby ; and 
what a pitiful sight and muddle must the brain of that man repre- 



AriXXIL] Zymosis. , J 39 

sent who permits bis thoughts thus to dwell continually with one 
object Our experiments in materia medica should not monopolize 
our researches. What a grand, immense and scientific field does 
Zymosis in itself open to the inquiring mind of the student. The 
laureb to be earned in this direction are greater and far superior to 
any other which could be awarded to the successful experimenter or 
discoverer. 

Zymosis is that branch of medicine which treats of the cause of cer- 
tain acute infectious diseases, such as typhoid, relapsing, typhus fever, 
cholera, the bubo-plague, yellow fever, dysentery, diphtheria, vari- 
cella, morbilli, rubeola, scarlatina, variola, varioloid, whooping- 
cough, ei^ysipelas, puerperal fever, miliary fever, break-bone fever, or 
dengue, influenza, hay fever, epidemic cerebro-spinal meningitis ; 
and among the chronic infectious diseases, which should be classed 
under a zymotic head, depending as they do for their transmission 
and propagation upon a specific poison, are syphilis, gonorrhoea, 
glanders in the human subject, malignant pustule (anthrax in man), 
hydrophobia, apthae epizooticse in man, and sting or bite by poisonous 
animals, and diseases from migratory parasites, as echinococcus, cys- 
ticereus cellulosre and trichina). I have, with few exceptions, fol- 
lowed the list as enumerated in Ziemssen's Encyclopaedia, and shall re- 
fer frequently to this work. Liebermeister, in his masterly article on 
typhoid fever, says: "Under the name * infectious diseases,' we 
group together those affections which we know, or at least believe, 
must originate through the infection of the system with certain pecu- 
liar poisonous matters, which are mainly distinguished from the 
ordinary poisons by the fact that they can reproduce themselves 
under favoring conditions to an endless degree. The classification of 
this group of diseases will, of course, be modified from time to time, 
according to whatever theory of their aetiology is maintained ; and 
yet it is very easy to foresee that when investigations have been pros- 
ecuted further in this direction, infectious diseases will be found to 
occupy a far wider field than now is commonly given them." Lieber- 
meister's article shows a deep and searching Study into the cause of 
a disease with which we all come in contact each year ; and if each 
one of us were to seek faithfully what the probable cause may be, in 
cases coming under our care, we might eventually have something 
worthy of note to communicate to the world. The aetiology of 
typhoid fever, as described by him, coincides undoubtedly with the 
opinions of most of those physicians who have studied this subject 
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profoundly. One might take exception to some of his assertions per- 
taining to the absoliUe necessity of one's coming in contact with the 
poison, which alone can produce typhoid fever before falling sick. In 
every climate and in every country, whether in the mountaius of 
Switzerland or on the plains of Hungary, any one enfeebled through 
mental labor, physical exhaustion, watching at the bedside, etc., may 
fall a victim to typhoid fever, without our being able to prove, 
through the most minute inquiry and search, that contact of the epe- 
ciiic poison has taken place. Could this peraou have come in contact 
with the producing cause weeks before the enfeebling process had 
commenced in him, and waited its time patiently until everything 
was convenient to seize its victim ? This has not l)een noticed up to 
the present moment. We know, on the other hand though, that an 
infected locality — a privy — may retain the poison for months and be 
able to infect individuals. If such an enfeebled person come in direct 
contact with this infecting locality, most probably he will fall a vic- 
tim to typhoid fever. Again, let us observe a case of reconvalescent 
pneumonia or acute rheumatism, may not every physician fear an 
attack of typhoid fever in his patient's weakened condition ? And often 
his fears are realized and his patient succumbs to this new diseazse. 
But whence could it come to this bed-ridden patient ? Surely, before 
his convalescence sets in, he has been helpless enough in strength for 
the reception of any contagious poison. Does any acute disease, set- 
ting in before or during the stadium prodromorum, annul the poison 
of an infectious dbease ? We have no proof of this ; they rather run 
their course hand in hand. His physicians have not brought this 
poison with them ; they have no cjise of typhoid fever under their 
care, and even if they had they would not infect their convalescing 
patient : cleanliness has been rigidly pi^eserved, with plenty of fresh air. 

These inexplicable cases point to a large hole in our theory. I, 
myself, l)elieve in Liebermeister's opinions, as advanced in his aiticle, 
and think nine-tenths of the cases are due to infection ; but there are 
some which defy all inquiry as to their cause. Those cases which die 
from typhoid fever, after suffering from an acute disease immediately 
before, are undoubtedly typhoid fever, for the testimony of illustiious 
names upholds this fact. 

Variola is transmitted from one person to another through infec- 
tion, and depends upon its propagation, as much so as typhoid fever, 
scarlatina, etc. Yet, in rebuttal, I may cite one case which seems 
nearly to conti'adict this universal law : 
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While at college, in Germany, the professor, in whose family I was 
living, fell sick. To the amazement of every one, the attending phy- 
sician not excluded, his sickness proved to be variola. Here was a 
pei'son whose habits were very precise and regular, and for whose 
infection no one could account ; yet we know variola depends most 
certainly upon a specific infectious germ. There was no case of vari- 
cella or variola anywhere near the town in which he lived. He had 
not been out of the city, except to take his usual daily walk in the 
park, very near his house, and had attended to his professional duties 
as usual. He had not been vaccinated. He, alone, was taken sick 
with this contiigious disease ; no new case anywhere in the neighbor- 
hood occurred. On the door, at the main entrance of the house, a 
large placard, with the inscription : ** Variola in this house" (Blat- 
tern in diesem hause), was hung for several days. All communication 
with the external world was shut off. I was prohibited to attend 
school, and a nurse who had had variola was permitted alone to enter 
the patient's room, and the rest of the household saw nothing of the 
nurse or patient until all danger was over. 

Whence came this infection ? I do not pretend to say that this 
case originated spontaneously. 

Allow me here to deviate a moment from my su)»ject, and bring to 
your notice a point which should receive more attention from physi- 
cians. We see the names, contagious and infectious diseases, used 
without discretion ; some thinking they mean literally the same thing. 
We have a prototype of a purely contagious disease in syphilis, where 
contact is necessaiy for one to receive the poison into his system. He 
cannot catch the malady through inhaling the atmosphere in which 
the sick pei'son lives. Even more tbui this is required. The syphili- 
tic virus must be placed in such circumstances that it may easily 
have access to the lymphatic system and to the blood. GouorrhoBa 
is a purely contagious disease. 1 exclude simple urethritis from this 
heading, as it can only be acquired by actual contact. Inflammations 
of the urethra, simulating gonorrhoea, have been produced through 
strong injections ; but it is veiy doubtful, as experiments have shown, 
whether the secretion from such a process can produce vaginitis in 
the woman. It never produces the true specific gonorrhoea. The 
above lines point to purely contagions diseases. Puerperal fever, in 
a limited sense ; glanders in the human subject ; malignant pustule ; 
hydrophobia, apthae epizootica^ in man ; stings or bites of insects or 
animals, producing diseased conditions, may be added to the above 
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list. Lebert lays much stress on the contagion of typhus fever. An 
infectious disease is one which may be communicated to a second 
party, though this said second party may never have come in diit^ct 
contact with the first party. We have had, during the last month, a 
very marked example of this in the large number of cases of influenza, 
or grippe, which assailed so many persons in the city ; but it did not 
remain endemic in New York, but afflicted persons, to a great extent, 
for a hundred miles around. In this case the air has been the 
medium of infection. Typhoid fever, I'elapsing fever, cholera, etc., 
are infectious diseases. True, when a, person has once fallen sick from 
any of the diseases mentioned in the fii'st part of this article, they have 
then become infected. It would be well, perhaps, to keep this differ- 
ence fresh in one's memory, because physicians use these teims so 
indiscriminately that it is eiisy for one to become confused. Puerperal 
fever is a disease which, just here, should receive some attention. It 
is, of all maladies, one most dependent for its transmission upon some 
special poison. Cases of this character, however, occur whei'e no 
direct or indirect contact could be proven. Physicians, in these cases, 
become the medium of infection, and disinfectants and rigid cleanli- 
ness have proven utterly fruitless in destroying the germ and its 
spread, if they persist in taking confinement cases. Liebermeister 
says a pei'son must have come in contact with the typhoid germ to 
become infected ; without this has occurred, no typhoid fever is ever 
produced. Grant this to be tioie, one may ask the question : Where 
and when did the first case originate, and under what circumstances ? 
How many became infected through this first case ? Have all subse- 
quent cases proceeded from this one, whose drigin is so dim ? Could 
it be that the eailh, and its decomposing matter, combined with the 
necessary atmospheric condition — in one word, that all the elements 
which we all, unfoitunately, are not cognizant of, wei-e combined 
only once since God created the world, and, after having accomplished 
their purpose, has seen fit never to let such things occur again ? These 
questions, though apparently mysterious, and not bearing on the point, 
must have sonie weight with one who wishes to find the true cause of 
disease. All thhigs peii:aining to remote antiquity in other sciences 
beside medicine are, sometimes, shrouded in impenetrable mysteiy ; 
but think how much more we know of extinct tribes and languages 
than did the most enlightened people five hundred yeara ago. Many 
revolutions have taken place in modern times ; many discoveries made ; 
many inventions perfected ; and in chemistry particularly, many new 
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compounds and compositions brought to light Still, they all do not 
bring to our naind any clearer idea, any more knowledge of a subject 
which has interest for the physician and scientist. 

Wuuderlich claims that Hippocrates gives descriptions of cases of 
typhoid fever. How long typhoid fever had existed ; how it origi- 
nated ; if it was then first known, and how produced, are points not 
mentioned, and not until the seventeenth centuiy is there any certainty 
as to the existence of undoubted cases of typhoid fever. It is most 
prol)able that typhoid fever was never as constantly seen then as now, 
owing to the slow means of communication, and the mode of living 
of those nations in ancient times, of which we know the most, viz., 
those living in the southern parts of Europe. Of all the infectious 
diseases, typhoid fever has received more attention probably than any 
other — perhaps from its frequent occurrence all over the civilized 
world ; and perhaps physicians have thought, in discovering its cause, 
an important clue to other infectious diseases may have been found. 
We are at present only at the commencement of those investigations, 
which may really lead us to our desired knowledge ; and much time 
and perseverance must be used, if success would crown our attempts. 
The scientist Beale says of the soul, that man will never be able to 
form an idea of its real meaning and purpose, and what of grand 
power there is concentrated in this one word, simply l)ecause it is 
beyond man's conception to gmsp it. It is a something which per- 
mits of no chemical analysis. Eventually, it must befall our experi- 
ments in the same way ; and, until we can analyze and reason out our 
theories, we will have made no advancement towards throwing light 
upon one of the most vital subjects to all mankind, and more especially 
to the physician. 

In pointing to the progress medicine has made within this century, 
I would draw your attention to one of the diseases which has been 
closely studied and definitely undei-stood. Though in 1739-41 it was 
first observed, it has now a place among the infectious diseases. I 
speak of relapsing fever (recun-ent typhus, or febris recurrens). It is 
not the lot of many physicians to have had a case under their care, 
and this, probably, because it is not as frequent here as in Europe ; 
and, secondly, he may have had a patient suffering from it, but diag- 
nosed some other trouble. Obermeier, in 1783, found always, in the 
blood of patients suffering from relapsing fever, a certain fungus. 
Lebert gives it the name protomyces. Some few years ago a spe- 
cific fungus was thought to be the cause of ceitmn diseases, and this 
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view be^came very popular, and was upheld by many. The Grerman 
physicians sushiined this theory boldly, and many still adhere to it 
The examinations have not been carried on by as many reliable physi- 
cians as would thrust all doubt from their assertions. There may be 
much truth in this hypothesis ; many may cling to it ; but I am au 
opponent of all fungoid-producing diseases, until their presence can 
more thoroughly be demonstrated. The diseases do exis^t ; but we 
must be candid, and admit that we do not know their ultimate cause. 
Alonzo Clark, of this city, published an article in the Ne;w York 
Medical Record, in March, 1870, on relapsing fever. 

The most fabil of infectious diseases, perhaps, is typhus fever. " Its 
immediate cause is unknown. In relapsing fever, some authors think 
they have found its cause in protomycetes discovered in the blood 
and excretions from patients suffering from this disease. In typhoid and 
typhus fever no such organism has been found. But that sopie such 
typhus-germ of the fungous group — whether microsphere, bacteria, 
or spiral formation — is the immediate cause, seems at least much mora 
probable than any other idea. All later authors agree that the disease 
is spread by a typhus-germ. Where contagion plays so important a 
part, one is necessarily compelled to admit a specific germ for a dis- 
ease so absolutely defined and so well characterized. Such can only 
be an organic poison, or an organized geim. A poison may kill, but 
cannot infect ; still less, spontaneously multiply to an enormous 
degree ; while everything in the history of this disease admits a readj 
explanation through organized germs, confirmed by a series of distinct 
analogies. ' On the other hand, there is no exact scientific fact favor- 
ing the existence of a purely organic poison. Though the lack of an 
exact knowledge of this specific germ is to be deeply regretted, we 
must lay all the more stress upon the other astiological ciix^umstances*, 
thereby not only promoting the natural history of the disease, but 
also throwing a certain amount of light upon the logical postulate of 
the immediate cause and its nature." 

The birthplace of typhus fever is Ireland ; from this country infec- 
tion has been carried to all quarters of the globe. Though Ii-eland is 
the main center, it is not the only place ; other places on the con- 
tinent have suffered severely from epidemics, and since 1501, when 
Fracastoro first described exanthematic typhus, introduced from the 
island of Cyprus, we read of its frequent occurrence in different pails 
of Europe. Epidemics may often be traced to the primary infected 
locality, which, if earned to any country, may find a favomblc soil, 
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and yery soon an extensive epidemic is produced. Typhus fever was 
thought to originate spontaneously. Lebert says : " I myself have 
explained in this way certain facts observed in the Crimean war, as 
its rapid and unexpected origin before Sebastopol, with the oc- 
currence of a cold, damp season ; also its breaking out in a war 
vessel fifty days after the departure from Kamiesch.'' The germs of 
typhus fever, like those of typhoid, have a certain tenacity to things 
which have become in any way contaminated; and the power of re- 
producing the discjise may remain latent for many weeks and 
perhaps months If the truth of these two last points can be so 
definitely settled that they will allow of no refutation, one will soon 
realize how difficult it is to prove, beyond a doubt, that cases may 
occur spontaneously. Through what articles the poison may be 
conveyed ; how much of this poison is necessary to iitfect a healthy 
party ; how long any article may retain this power of inoculating a 
second party, are all points which we know little or nothing about. 
*' Pathologists of to-day are united in agreeing that typhus propagates 
itself through peculiar specific germs in which lie the essence of 
contagion. In epidemics of typhus, it would be advisable, if practic- 
able, to study carefully the fungi of the air, and of the water, and 
compare them with unaffected districts. The poor are those who 
suffer mostly in epidemics of typhus ; their mode of life ; the aggre- 
gation of many individuals in confined spaces ; the insufficient food, 
and the filth they live in, are centers of attraction for any virulent 
poison. The poor do not suffer only ; the rich may also be attacked 
where no personal contact has taken place. Physicians were once 
of the opinion that typhus could be produced by famine, but famine 
has nothing of an infectious nature. An organism which has become 
weakened through any means, he it disease, want of proper food, etc., 
easily becomes the prey of any infectious disease. Let a whole com- 
munity be deprived of proper nourishment and water, and introduce 
a case of typhoid or typhus fever, or scarlatina into their midst, and 
we will have a most fatal epidemic. During the wars carried on by 
Napoleon I (of which Hilderbrandt has written so graphically), we 
see to what devastation epi — or endemics may extend, if the soil be a 
propitious one, in which any given infectious disease breaks out. 
Thus it is, that a physician who has a case of scarlatina under his care 
should not attend a woman during confinement, for fear of commu- 
nicating the disease to her. It is not necessaiy for the physician to 
become infected ; he may be the medium simply of conveying the 

10 
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poison in his clothes. Cases of this kind have often happened. A 
woman after delivery is naturally more apt to fall sick from any 
infectious disease, owing to her enfeebled condition, than a strong and 
healthy person. In lyirg-in women who have fallen sick of catarrhal 
fever or gastric fever, we find that these diseases nm on into puerperal 
fever, and once any practitioner has a patient ill with puerperal fever, 
he should desist from delivering any other woman, in my judgment, 
for one month ; for of all infectious diseases, it is the most persistent 
of any known. If we reflect a moment, we will not find it unusual 
for any malady in a paiturient woman to result in puerperal fever, 
though the exciting cause has not been a puerperal virus. A man 
predisposed to consumption is more apt to become phthisical if he 
sufi!er from inflammation of the bowels, or goes through an attack of 
typhoid fever. A woman just delivered of a child has exhausted 
much of her strength and nervous powers, but more particularly the 
lacerated parts ; the peculiar composition of the blood pmduced by 
the lochia and milk secretion ; the relaxation of the empty womb 
and the distended abdomen during pregnancy not contracted down 
after parturition, are points for any disease to seize hold of. Under 
such cireumstances, it is natural for these parts to become secondarily 
affected. — In no infectious disease is the study of its oh'gin and its 
steady march from one given center more interesting and instructing 
than in cholera, indica sen Asiatica. Cholera is as old as the human 
race in India, and our knowledge of the original tribes who occupied 
this country is more accurate probably than of any other nations. 
Sonnerat has written of an epidemic in 1768, 71, which carried off 
60,000 people. Hirsch has proven the existence of cholera epidemics 
in India as early as 1816. It is, therefore, most probable that the 
city of Jessora became infected through cases happening the year 
previously. In August, 1817, Dr. R. Tytlcr, of Jessora, a city lying 
to the noith of Calcutta, was called by an Indian phyisician to a 
patient who had been seized in the night with violent vomiting and 
diarrhoea. The patient died, and the English physician was going to 
report the case as one of poisoning, when he was infoimed that 
seventeen cases of the same nature had been seized and had died. 
In the next two months, 10,000 persons in Jessora and its immediate 
vicinity fell victims to this disease. This was the starting point of 
the most fearful epidemic which has ever desolated different portions 
of the earth. 

It was fi'equently observed in some of these epidemics that chickens, 
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pigeons, dogs, cats, ancl, in many rivers, fishes perished iu great num- 
bers. It would be very interesting to follow up the line of travel 
this disease has taken in Europe, and see how one country after the 
other became infected ; but this would require too much time and space. 
Suffice it to say, that all countries of Europe have suffered from this 
disease. In 1837 the extensive epidemic, whose birthplace was Jessora, 
came to an end ; but this immunity was of short duration, for, in 
1845, it broke forth again. ** A retrospective view of the coui'se of the 
disease up to the present time, teaches us that most paits of the earth's 
surface have been reached by the disease in its pandemic form, and 
that the islands, lands and countries hitherto exempt, such as, for 
instance, a part of the coast of West Africa, the Polynesian archipel- 
ago, a part of North America, some of the northern countries of 
Europe — Lapland, Iceland — owe their immunity partly to their 
compai-ative isolation and partly to accident On the other hand, it 
is quite possible that favorable conditions of soil and drinking-water 
may oppose great obstacles to the development of cholera germs in 
different places. The constant escape of certain cities and regions 
during the last four decades, even in the midst of great and destructive 
epidemics, is a strong argument in favor of this view." The specific 
cause of cholera is not yet positively known ; but that it is depend- 
ent upon a ceitain poison, there can be no doubt. Lebertsays : ** The 
mycetic theoiy, which ascribes the origin and development of cholera 
to parasites of the lowest form and smallest size, corresponds more 
fully than any other hypothesis, and is in more perfect harmony with 
all observations hitherto made concerning the Aetiology of the disease." 
We must admit candidly that we are as ignorant of the specific 
cause of cholera, so that it may be demonstrated beyond a doubt, as 
we are of any producing cause in any of the remaining infectious dis- 
eases. Lebert, who is a strong believer in the panisitic cause of 
diseases, has written elaborately on their species in his works. Many 
points, if thoroughly carried out, may assist wonderfully, in an epi- 
demic of choleni, iu checking its spread ; such as the isolation of a 
person aflfected ; the prophylactic regulations for a threatened locality ; 
the general regulations to be observed upon the appearance of cholera 
in a locality ; disinfection during the prevalence of cholera, and indi^ 
vidual hygienic protection. It is in the treatment of cholera that 
Hahnemann gained one of his first and greatest achievements, and 
the homoBopathic physician does not fear the inevitable end, when 
treated according to our law of similia, which is the most usual fate 
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of the allopath's patients. The name ''pest" was used in antiquity 
and the middle ages for all diseases which were veiy fatal, and not 
until modern times hits the term been restricted to a certain disease. 
Pestilentia, pest or plague, is underatood exclusively to mean the bubo- 
plague. It is a disease whose cause and nature is not thoroughly under- 
stood. Europe has suffered very little from this scourge, and even in the 
Orient yeara inteiTcned between the different epidemics. Since 1844 
Egypt has not suffered any, and in 1871, the last time it was noticed, 
was in Persian Eurdist^iu. A disease which has much moi*e interest 
for the American physician than the bubo-plague, is yellow fever. As 
India is the center from which the greater pail of the epidemics of 
cholera have spread, so is the Western Continent, including the adjar 
cent islands, the starting point from whence the peculiar poison has 
originated. The Antilles have been considered as the point from 
whence this disease has spread in all directions, until it prevails now 
in endemic form in the West Indies, in Venezuela, New Granada, 
Mexico, and Brazil, also along the eastern coast of the United States. 
"Many investigations have been undertaken, and there has been much 
discussion as to the conditions which are necessary to the developmeut 
of an epidemic of yellow fever. All these controvensies narrow them- 
selves down to the two questions : * Is yellow fever a miasmatic, or is 
it a contagious disease ? ' Both theories are maintained, and there is 
evidence in favor of each. The decision of these questions have an 
eminently practical interest, because prophylactic measures against the 
disease, and all quarantine regulations, essentially depend upon the 
answer to this inquiry. To bring about an epidemic of yellow fever 
anywhere, a series of conditions must be fulfilled which are deducible 
from a comparison of the histories of single epidemics. Among the 
external cu*cumstances are climate and terrestrial conditions, which 
must present a certain definite character." A uniform high tempera- 
ture, with favorable conditions of the soil, are the two essential points 
for the production of yellow fever. Along the southern shore of 
Greorgia, Florida, South Carolina, etc., there frequently happens, 
during the hot summer months, sporadic cases of yellow fever, and 
its spread is only stopped when a sudden cold change or a frost takes 
place. There is a peculiarity I would draw your attention to just 
here, in relation to the difference of malarial affections here and in 
the Southern States. In southern countries the advent of the first 
frost is hailed by every one with joy, if any epidemic miasmatic dis- 
ease has existed during the hot summer months, and very frequently 
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persons suffering from chill and fever can date their improvement 
from any sudden cold change in the atmosphere. Persons seldom 
become attacked for the firet time in mid-winter with chill and fever. 
Id New York and its neighborhood this is often the reverse. Cases 
happening here frequently resist all manner of treatment or change of 
residence, and often a man may have his first chill long after the cold 
weather of winter has set in. Another disease which finds its home 
in the tropics is epidemic dysenteiy, and we should learn to differen- 
tiate between the two forms — the epidemic and sporadic. In all 
southern countries, where malignant intermittent fever, yellow fever, 
and cholera rage, severe endemic dysentery is alsi^o common. The 
miasmatic germ is undoubtedly caused by the temperature and the 
condition of the soil, but entirely different in its nature from those 
infectious diseases which occur habitually in these climates. The 
principal mode of infection is through the excreta of dysenteric 
patients, though some authors deny this. In typhoid fever, the only 
sui-e means of contagion is through the stools, and I am inclined to 
think the same of dysentery. True, this may not be the sole means 
of transmission, and we must admit that, as yet, our knowledge on 
this important point is very unsatisfactory. I shall only say a few 
more words on diphtheria, scarlatina, and vaccination. The first is 
one of the oldest diseases known to mankind. Homer and Hippo- 
crates having mentioned it in their writings. It was known at that 
time under the name of malum SBgypticum. Diphtheria was often 
confounded, in the old and middle ages, with other affections, more 
especially with scarlatina. The first accurate study of diphtheria 
was made by Bretonneau, and his views were laid before the Aca- 
d6mie de Medecine in Paris, in 1821. He was the first to distinguish 
it as a separate disease, characterized by the exudation which invari- 
ably is present. There are many ideas of Bretonneau which are not 
tenable. One of the most prominent errors he makes is the confound- 
ing of croup and diphtheria under the same heading ; he thinks 
them the same process. Many pathologists maintain that the diph- 
theritic membranes, the subjacent diseased parts, and even the blood, 
contain, in great numbers, vegetable organisms, or bacteria, to which 
Oertel gives the name micrococci. Diphtheria is an acute infectious 
disease, and the aspect of a person affected with this trouble is one 
suffering from a profound blood-poisoning. What the specific germ 
is, we are not positive in ascribing it to any species of living organ- 
isms, whether they live in the air and reproduce themselves there, or 
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whether in or on the soil. Hei-e, again, we have a disease, the treat- 
ment of which yields much quicker and more frequently to the pre- 
scription of the homoeopathic physician than to the local and uncer- 
tain internal treatment of the allopath. The second disease, scarla- 
tina, is one which has prevailed for many centuries, but, like many 
other alTectjous which have any similarity with a second disease, it was 
frequently confounded with other maladies, more especially with 
measles. Sydenham, in 1661 and 1675, laid the foundation of our 
positive knowledge of this disease, showing distinctly the facts of its 
specific nature. In the eighteenth century this point was forcibly 
dwelt upon by some authors, and now trustworthy observations sus- 
tain this beyond a doubt. No disease has received so much attention 
and investigation as scarlatina, and foremost among writei-s on this 
subject are British physicians. It is very readily understood why 
scarlatina should attract so much attention, when we consider our 
unsatisfactory knowledge as to its immediate cause ; the means of 
transmitting it ; the individual predisposition ; the age of those 
afiected ; disposition of lying-in women to become affected ; the 
relapse ; the sporadic and epidemic form ; the mild and sevei-e epi- 
demics, following each other in close proximity ; the anatomical 
changes during, and more especially the sequelae in certain organs after 
an attack, as the lesions of the eye, ear, lymphatic glands, cellular 
tissue, bones and joints, valvular affections of the heart, nephritis, 
etc., etc. Since the fourth decennium of the nineteenth centuiy, 
scarlatina began to assume a much more dangerous form, and spread 
more extensively. 

• One of the most thorough and comprehensive articles in Ziemssens 
is written on this subject by Thomas. I would draw your attention 
to an article by our colleague, P. P. Wells, on this subject, which is 
one of the finest articles I have ever read from the pen of a homoeo- 
pathic physician. He speaks of many valuable remedies to be used in 
this trouble. Such an article should be printed in nionogi*aph fonn, 
so that we may have it in our library for reference ; such pieces of 
work should not be buried in the pages of a journal, or in a volume 
devoted exclusively to the transactions of any given society. I once 
heard a homoeopathic physician say, in speaking of scarlatina, that he 
had never lost a case during the acute stage, or from any of the 
sequelfe, and he had treated at least 150 cases, and I know personally 
that many of them were very seriously affected. We all know how 
much more our school has been successful in the treatment of this 
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trouble than the old one. I would only mention that the hydropathic 
treatment may assist us much with our ]:emedies. Finally , I am glad 
to sec that Cui'schman, of Berlin, in his article on vaccination, defends 
this procedure warmly. There are a great many physicians in New 
York who are bitter opponents of vaccination, and all the able argu- 
ments which speak so forcibly for Jeuner's discovery are lost upon 
them. One allopathic physician derides vaccination ever since he lost 
one of his own children after it through erysipelas. One thought 
should suggest itself to every person who interests himself in finding 
the cause of disease, viz. : After we have found the specific germ, 
shall we be able to destroy it ? Shall we be able, through our prophy- 
lactic means, to render the epidemics less fatal ? Shall we be able to 
prevent the spread of infectious disease 7 These questions may be 
answered in a century. If the cause though of some of the infectious 
diseases should be proven to be a form of low parasitic organisms — 
for whose demonstration it requires a powerful magnifying microscope, 
our knowledge of this fact will aid us little, except we find in the 
meantime some antiseptic, disinfectant or destroyer for these fungoid 
bodies. In the meantime, we should all contribute our mite towards 
this beautiful edifice, and work diligently until we have built a 
durable and unassailable temple upon an imperishable foundation. 
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XXIII. 
ZymoBis. 

By JoHjr H. Millsr, M. D. 
[Read before the HomoBopathic Medical Society of the County of Kew York.] 

Zymosis, Greek, zyma and osis ; fermentation ; relating to fermenta- 
tion. 

Before I enter into the etiology of zymotic diseases, I beg leave to 
state that, until of late, it has been a field very little known, although 
often discussed. 

Previous to the discovery and practical use of the microscope, 
these diseases could not have been understood, and when I enter into 
a description and explanation of them, I do so with the express 
declaration that I have gathered many of my ideas ivom the newest 
literature published on the subject 

To physicians, the study of zymosis is a field where extensive 
knowledge is to be gained, in relation to some of our most dreaded 
diseases, their prevention, diagnosis, and, let us hope, their cure. 
But this field is also very mysterious, as we shall see as we proceed, 
for the question very naturally arises : What produces these dis- 
* eases ? By what process, and under what conditions, can fermentation 
take place in relation to disease ? Liebermeister, professor of patho- 
logical anatomy and clinical medicine at Basle, Switzerland, adheres 
to the opinion that two processes are necessary — First, a chemical pro- 
cess ; and second, a multiplication of living organisms. 1 he law of fer- 
mentation external to the organism is too well known to need descrip- 
tion here ; but it is, nevertheless, applicable to that of the uiimal 
system. 

Under favorable conditions, the smallest quantity of organic mat- 
ter will multiply itself ad infinitum ; and by the result of fermenta- 
tion and decomposition, a manifest analogy between it and contagious 
diseases is established. 

It cannot be denied any longer, that the smallest quantity of infec- 
tious matter will propagate and multiply disease. It is immaterial 
how the poison gains access to its victim, whether by inhalation of air 
exhaled by the patient, or from mechanical contact — ^for instance, 
dissection wounds, bites of serpents, etc. 
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• 

The poison of infectious diseases can reproduce itself to an unlim- 
ited extent. A cliild vaccinated with an infinitesimal quantity of 
Yaccine virus will produce enough virus to vaccinate twenty or more 
children ; and, in turn, these will finally yield a quantity of vaccine 
matter sufficient to vaccinate all the inhabitants of New York city. 
Liebemieister says '* Just as it is with vaccine virus, so it is with 
variola, measles, scarlatina, typhus, syphilis, malignant ulcers, blen- 
norrheas, etc. — the poison can be multiplied to an endless extent." 

After this explanation of the relation of fermentation to infectious 
diseases, I will proceed with my subject of zymosis. 

Zymotic diseases comprise all epidemic and endemic affections pro- 
duced by some morbid action on the organism ** like a ferment." In 
order to make my theme understood, permit me to name these differ- 
ent affections or diseases, mostly from our literature, and in part from 
my own observation. 

As regards statistics, I shall refer you to the annual reports of the 
Board of Health of New York city. 

Zymotic diseases are contagious and non-contagious. Those of the 
first class comprise variola, varioloid, morbilli, scarlatina, diphtheria, 
pertussis, typhus, and cholera Asiatica. 

The second class includes membraneous croup, erysipelas, carbuncle, 
dysentery, diarrhoea, cholera morbus, cholera infantum, cerebro-spinal 
meningitis, remitting and intermittent fevers. 

I am inclined to assign a place to typhoid fever under this last 
class — knowing, however, that some of the profession will be of dif- 
ferent opinion — and to the bite of poisonous serpents, or other ani- 
mals, producing violent constitutional disturbances, or ending in death; 
also, to puerperal fever ; and further, to a peculiar disease very little 
known in the east, but very much dreaded in some western regions — 
especially Ohio. I allude to the so-called milk sickness. 

When I practiced in Southern Ohio, in the year 1867, 1 was called 
to attend a farmer's wife. She was semi-comatose. The brain symp- 
toms resembling very much those of a typhoid condition. There was 
obstinate constipation, which nothing relieved ; stiffiiess of the knees; 
incessant nausea ; constant thirst ; but everything taken immediately 
rejected ; trembling and restlessness. A singular phenomenon was 
a very peculiar odor emanating from the patient ; an odor I had 
never met with previously, and which, by the way, I carried home 
with me in my clothing ; for although I had to drive about three 
miles to get back to the city, and there was some delay in the office. 
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yet, whea I reached my residence, the odor was still so perceptible 
as to be detected by diflferent members of the family. I cannot 
describe or define it. 

Now, this disease was to me unknown, as I had not practiced long 
in that region. At my next visit, I requested my partner to see the 
patient with me, and he having been born in the locality, recognized 
it at once. 

He called it milk sickness. I investigated the few authorities our 
literature presents us on the subject — Marcy and Hunt. (Theory and 
Practice, Vol. I, page 876) give a very good description of it. Dr. 
A. Whipple, an old and respected homoeopathic physician, gave me 
some Cincinnati papera from the year 1843, and from them I have 
derived some knowledge of the symptoms and supposed origin of tiiis 
dreadful disease. Suffice it to say, that all the investigators have 
thus far been unsuccessful in revealing the cause of the disease. 

A few words more in i*egard to the above mentioned patient, and I 
will expl'un why I ask your indulgence to listen to a description of 
the case. 

I said before, the patient was semi-comatose ; at my next visit still 
more so. She did not recognize the members of her family, but I 
at last succeeded in arousing her, and inquired whether she knew me. 
She answered : **No." I told her who I was, and she repeated six 
or eight times in succession : ** I did not know you ; I did not know 
you." She relapsed into the unconscious state, and died soon after. 

Now, this disease is communicated by cattle to men. Human 
beings who drink the milk from an infected cow will develop it, 
and the majority of them die. Dogs and buzzards, who have fed on 
the I'emains of such animals, have been found dead beside them. 

The reason why I introduce a desciiption of this malady into an 
article on zymosis, is simply this; So far, at least until 1868, the 
cause and origin have not been discovered. But as it is certain that 
it is communicated from cattle to men, and as it reproduces itsdfmA. 
nothing else, like all the infectious diseases, I call your attention to 
it as only another link in the chain of evidence, about those low 
organisms which are now accepted as the true cause of contagion, .and 
therefore I do not believe that I am far from being right in classify- 
ing milk sickness as belonging properly to acute infectious diseases. 

I have been led to this theory — I might properly call it fact&— 
from my studies on trichiniasis. Hogs, having the germ of the 
trichinia imbedded within them, when killed and eaten by men, pro- 
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mulgate that disease. Human beings, drinking milk from infected 
cows, are smitten with milk sickness. 

Is not this a beautiful demonstration of the law that ^* like produces 
like ? " This reproduction of diseases, like themselves, must, of 
necessity, have a cause, and I think this cause is specific. 

The smallest quantity of organic matter will multiply itself — but 
how ? Simply according to the law of fermentation ; and wherever 
this takes place, low organisms will be developed. 

And here we have arrived at the mystery of which I spoke previ- 
ously. That the microscope has revealed to our eyes low living 
organisms in infectious diseases — that they will reproduce themselves 
in a suitable and favorable soil — we know to be a fact ; but how this 
mysterious work is effected, we know not. Further investigations are 
necessary, and I have no doubt will, in course of time, reveal to us 
the process ; and then sanitary laws will prove to be of benefit, in 
regard to prevention of infectious diseases, and their treatment be 
founded on a scientific basis. 

While working at this short article I was called to a gentleman 
suffering from a caibuncle. We often treat such complaints without 
inquiring into the cause of their production, and I know it is often 
impossible to find it. In this case my patient told me that the water 
in his well became suddenly contaminated, tasting and smelling very 
badly ; that his wife and servants had also been sick, etc. Dead ani- 
mals were found in the well. Certainly my patient needed no excuse 
for being sick, and most assuredly I excused him. 

I have so far endeavored to demonstrate the fact of a contagium 
vivum, knowing that it is not accepted as such by all physicians, but 
it seems to me the only true path out of the labyrinth of theories, 
and I do not hesitate to hold it out in bold relief as one which will, 
sooner or later, be accepted by the whole profession. Why do 
diphtheria and cholera infantum flourish in our crowded tenement 
houses ? Because the process of decay of animal and vegetable mat- 
ter has its never-ending resting place there. Typhus, once developed 
on board of a vessel, carries destioiction in its train. Because venti- 
lation is imperfect, cleanliness not strictly attended to, the organism 
itself in a favorable condition to receive and propagate disease, on 
account of a poor diet, absence of vegetables, etc., is it surprising that 
our enemy — death — reaps his harvest ? And not only such localities, 
but abodes of comfort and affluence are visited by such diseases. 
Defective sewerage, broken pipes leading from privies to the sewer, 
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have developed them, and such conditioDS are certainly favorable to 
the productions of bacteria and other low living organisms. 

A former member of the medical department of the Board of Health 
of this city published an article on infectious diseases, and called 
attention to the above-named bacteria, advancing the opinion that 
acids would destroy them, especially sulphuric and nitric acids. 

Bane's Pathology recommends, among other remedies, in typhus 
and typhoid fevers. Hydrocyanic, Muriatic, Nitric, and Phosphoinc 
acids. That work was published in 1867, and the article on bacteria 
in 1875. 

I cannot close without some allusion to small doses. I endeavored 
to prove to you that the smallest quantity of or;;anic matter will pro- 
pagate itself to an endless extent. It is conceded by high authorities 
that the one-billionth part of septicoemic poison from animals will 
destroy the life of another of the same species in from eighteen to 
thirty-six hours. No less an authority than the Academy of Mediciue 
of France has demonstrated this fact. So one investigation will lead 
to another, and facts, once established and accepted as such, will mul- 
tiply. So we may hope that, in the coursiB of time, zymotic diseases 
will lose their terror by scientific treatment, preceded by a perfect 
knowledge of the cause* 
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XXIV. 
Clinical Experience with High Potencies. 

By A. M. PiBBfiovB, M. D. 

In the treatment of disease, I believe we all intend to conform to 
the principles laid down by Hahnemann ; yet each one feels justified, 
in a given case, in treating according to his own limited experience. 
Some physicians who formerly gave low potencies now give high ; 
others who formerly gave a single dose in all cases now repeat in 
some ; and still others, who formerly gave two or more remedies in 
rapid alternation, now give the single remedy. The tendency of the 
large majority, however, is to a high potency of a single remedy. 
But now arises the question : *' Shall the dose be repeated in any case 
or class of cases, and if so, where ? " 

It has, perhaps, become a habit with me to repeat in water a single 
remedy in a high potency in all acute diseases, except inteitnittent 
fever, where a single dose of a very high potency is sure ; and where 
a repetition is positively injurious. To repeat a single dose dry at 
bed-time for many chronic complaints, and to give a single dose, or 
repeat at long intervals, in others. 

I may be allowed to classify, according to my custom, thus : For 
periodical headache, neuralgia, constipation, ** morning sickness,'' 
fcetal malposition, dysmenorrhcea and hemorrhoids, I would repeat 
one do6e, every night at bed-time, of the appropriate remedy in a 
high potency, till the cure is complete. 

For uterine displacements, leucorrhcea, amenorrhoea, tumors, rachi- 
tis, and tuberculosis, I would give a single dose, or repeat at long 
intervals. I would frequently repeat, in water, the appropriate rem- 
edy, in a high potency for all acute diseases, with the above exception. 

In a period of years it is easy to find apparent exceptions to all 
rules. For instance, I recall several cases of cholera infantum, where 
Bell, was indicated, but the cases seemed utterly hopeless, as death 
was imminent at any hour ; still, as a dei'nier ressort^ a single dose of 
Bell. 2m. was administered, followed by a speedy and permanent 
recovery. I am unable to say that the same results would not 
obtained, had the Bell, been repeated in water. 

To illustrate the above formula, I will add a few cases : 

1st Lillie H., aged 9, was attacked with malignant diphtheria. 
The symptoms which have accurately guided me for the last two 
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years, were : soreness began on left side ; exoessive tenderness to 
external touch; aggravation from hot drinks, empty swallowing, 
and after sleep. With these symptoms present, Lachesis high will 
cure every viable case. Lillie received Ljich., c. m., every hour, day 
and night, in water ; and while her friends and family were looking 
for her demise, she kindly and speedily grew well. Several times, 
during her ten days in bed, I gave her placebo for a period of twelve 
hours, and iis often she grew so much worse as to alarm the attendants. 

2d. A female child, precocious in all I'espects, was treated by a 
homoeopathist, with low potencies fourteen months, for eczema capitis. 
The eruption had spread from a small scaly spot in the scalp to fear- 
ful proportions, involving at least one-third of the surface of the botly. 
Psorinum was chosen for symptoms which are prominently given in 
Lippe. Gave one dose Pso. 15c., and waited ; then gave one dose 
c ra., and waited two mortal weeks longer. Fincke advised me to 
repeat in water. This saved me, and the child, too. Pso. was given 
every two houi-s in water. There was a Derceptible improvement in 
forty-eight hours, and a perfect cure in a fortnight. 

3d. J. H., male, aged 20, lymphatic ; suffered from constipation for 
several years. Although he ate three hearty meals per day, his bow- 
els moved only once in three weeks. Symptoms : Tendency of stool 
to slip back ; discharge of spermatic fluid while at stool. Silicea Im., 
every night for a month, cured. 

4th. Mrs. J., aged 55, nervo-bilious ; sedentary habit ; has been 
constipated as long as she can remember. Has used enemas for the 
last twenty-five years ; frequent desire for stool, but small pieces of 
feces passed. Aided by enema, large, hard stool passed. She has 
been under experimental treatment for a year. Nux v. is her remedy : 
Im., 2m., 5m., lOm., and c. m., have been given in single and re- 
peated doses. None but the 2m., in repeated doses at bed-time, 
were effectual. My experience is, that only high potencies of the 
appropriate remedy will cure constipation ; but it must be repeatetl 
every night only. A more frequent repetition defeats the desired 
object. 

It would be easy to spin out the number of cures indefinitely, but 
sufficient has been given to show my plan of cure. Certainly the 
routine practice of always giving a single dose for a cure has, with me, 
been a failure. 

In chronic cases the repetition must be at intervals more or less 
long. In acute disease I see no harm from repetition, and in several 
cases I have found frequent repetition is absolutely necessary. 
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XXV. 
Nitrate of Uranium in Bright's Kidney. 

By T. Quick, M. D., New York. 

I was called August 22, 1874, to see and treat a young man of about 
19. I found him suflfering from extreme pain in the head, irregular 
chills, considerable fever, weakness, diminished urine, etc. These 
were the most prominent symptoms of disease, upon a rather cursory 
examination. As a matter of course, these were not all. He sup- 
posed all his trouble was caused by exposure to the sun's rays, he 
being a tinner by trade, and much exposed upon the roofs of buildings. 
I treated him, according to the symptoms, with Aeon., Bell., and some 
other remedies which I cannot call to mind ; but getting veiy little 
benefit from any and all of them, concluded to make a more thorough 
examination of the case, as I suspected disciise of the liver or kid- 
neys. The test of heat showed his urine loaded with albumen, nearly 
one-half becoming coagulated. I then commenced giving him Nitrate 
of Uranium — the first decimal trituration with sugar, two to three 
grains, four times per diem. I also gave, when it was deemed neces- 
sary (which was once or twice per week), one-half grain of Podophy- 
lin, to act upon the bowels. I pursued this line of treatment until the 
latter part of November, 1874, when I discharged him as cured. 
Every symptom of the disease had disappeared, and he seemed as 
well as before the attack, and has remained well ever since (May 27, 
1875), with the exception of an attack of venereal disease, which he 
has at present I believe the disease was removed, and the patient 
cured of this very formidable ailment, by the action of Nitrate of 
Uranium. 

Case 2. — J. J., colored, age about 50 ; has been a coachman ; man 
of considerable intelligence. Saw him for the first time on the 29th 
of December, 1874, when he was, as I supposed, in the last stage of 
Bright's disease. He could not lie down at all. He passed very 
little urine, and that showed enormous quantities of albumen. He 
was swollen to the last degree, with dropsy. No appetite. He was 
partially pamlyzed on the right side ; was having convulsions several 
times a day. He could walk but two or three steps, and his sleep 
was broken as often as every five minutes by threatened sufiTocation. 
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I gave him several massive doses of Elaterium, with the design of 
removing some of the dropsical accumulatioa. -It had the desired 
effect, and he breathed better. I then gave him Nitrate of Uranium, 
the same as in the previous case, alternately with liquor of the Arse- 
nate of Potash, about twelve drops per day. From that time till the 
present, there has been slow but continued improvement in his case. 
The fluid in his legs was not lessened, but increased until it burst 
through the skin ; and, in consequence, there was established large 
and very offensive ulceration. This has diminished very much. 
There is at present one ulcer upon the right leg, anterior surface, 
about halfway between the knee and ankle, of about two inches diam- 
eter, which is filling up gradually. His urine has assumed a healthy 
character ; the man takes long rides in the cars, and can walk with- 
out serious fatigue several blocks. His appetite is good, and diges- 
tion excellent. The ulceration wsis treated mainly with carbolic acid, 
and dressed with oakum. The superabundant granulations were 
washed with solution of alum, or sprinkled with pulverized alum. 
The right side has not regained its former power, and I don't expect 
it ever will. 

I think there can be no doubt that the good results obtained in this 
case are mainly, if not entirely, due to the Nitrate of Uranium. 

Note by H. V. Miller. — Lactic acid. Nitrate of Uranium, and 
some other remedies used in albuminuria, are important remedies in 
diabetes. In his appendix to Buchner's ** Morbus Brightii," Dr. Lilien- 
thal gives the following indications for Nitrate of Uranium : Severe 
gastric disturbance, and irritable condition of the renal plexus of the 
sympathetic, inducing diuresis ; desire to urinate again immediately 
after voiding the bladder; chlorides (of sodium and potassium) 
increased ; all other constituents remain unchanged ; stiffness in loins ; 
extreme languor, with fishy odor of urine ; debility and cold feeling, 
with vertigo ; urinary tenesmus. He states that, so long as the dropsy 
increases, the urine contains very little chlorides ; but, as soon as the 
chlorides are discharged in the urine, the* dropsy diminishes. He 
also gives speciOc indications in this disease for Apis, Phytolacca, and 
Mercurius corr. And Dr. Buchner, in his valuable work, defines the 
curative sphere of the most important old remedies. Unless remedies 
are prescribed according to such definite indications, clinical reports 
are of comparatively little value. 
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XXVI. 
Clinical Beports. 

By G. E. Tttlkb, M. D., New York. 

The following case is reported for the purpose of calling attention 
to the symptom of nightly aggravation present in Cinchona ; and as 
excuse for not giving a fuller description of the patient's condition, 
I will mention that the prescriptions were made, with one exception, 
without a pei*sonal interview : 

Mr. R., of Tarry town, had had dyspepsia for nearly a year ; but 
sought my advice on account of a diairhoea which had afflicted him 
for two and a half weeks prior to April 12, 1874. He had as many 
as a dozen stools daily, each preceded by severe pain in umbilical 
region ; stools urgent, and worse soon after eating ; messenger could 
not state if pain or straining existed after stool. During his sickness 
an allopathic physician had been in daily attendance. April 12, 1874, 
sent Croton tig. 1, and Merc. sol. 3^, which relieved. I saw him 
April 19th ; he was then free from diarrhoea. I prescribed Lycop. 
30 ^, because of severe pain occurring immediately upon eating ; was 
not troubled with much flatulence ; this pain disappeared within a 
day or so after commencing the use of Lycop. In two weeks he sent 
word that he again suffered from diarrhoea, but that it was now nearly 
constant during the night ; that he had even been obliged to remain 
up the greater part of several nights because of its frequency, but was 
very little troubled in the day-time. 

*R — ^Pulsat. 1 ; not much relief; then sent Gnchona 1, to be taken 
every three hours. 

He reported immediate improvement ; and two months afterward, 

upon inquiiy, I found that there had been no relapse. 

% 

Ctarebral HypenBmia— BeUadonna. 

By G. E. Tttlbr, M. D. 

Mrs. L., aged 97. January 11, 1876, at 10 p. M., was called to see 
the patient, who, for the preceding thirty horn's, had been very deliri- 
ous. It was difficult to restrain her from getting out of bed and 
^oing around ; constantly talked of being away from home, and see- 

11 
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isg old friends, some of whom had been dead some time ; at times 
seemed frightened by visions of animals ; face rather flushed ; pnlse 
ninety-six ; strong and full ; somewhat thirsty ; pupils not much 
dilated. Until this sickness, patient had been well for several years. 

R — Bellad. 1, hourly. 

The next day the family reported improvement after first dose, and 
complete arrest of the delirium after the second. 
January 31, 1876. Has remained well. 



1 
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XXVII. 

Coadeiuied CUnioal Report of the Hahnemann Academy of 

Medicine, New York City. 

Acuta S yno vitii. — SUioea 2o. 
By H. Amblia Wright, M. D. 

A sailor fell upon a horse-car track and injured his knee ; acute 
syonvitis ensued, with well-defined fluctuation; considerable pair, 
nearly constant, and much increased by motion ; general health 
good ; limb not very sensitive ; ameliorations and aggravations suited 
Silicea, which was accordingly given, and in ten days after first dose 
patient was able to walk across the room ; in twenty days went to his 
employment, and in three months was entirely cured. He h|id been 
under allopathic treatment for two or three months previous to coming 
under my care. 

DiarrhcBa. — Hydrooyanio Ac, 3^ dlL 
By J. M. ScHLBY, M. D. 

My patient, a young lady, had a constitution phthisically inclined, 
her father being in consumption at time of her birth. 

Everything she ate seemed to pass through the bowels in an indi- 
gested form ; always woi'se in the mornings. When she came under 
my care, she had suffered for three or four years with chronic diar- 
rhoea. I gave Sulphur, Nux v., Calc. carb, Rhus tox., etc., all with no 
apparent benefit. These were given m different potencies from 3^ to 
30"*. 

I then gave Hydrocyanic ac. morning and night for three weeks, 
and she is now more fleshy, stronger, and much better than any time 
during past four years, and has had no diarrhoea for a long time. 

Pnenmooia.— Borax 1">. 
By A. M. PiBBSONS, M. D. 

Patient, young lady, had an attack of pneumonia ; right upper 
lung intensely sore ; cough persistent. Bryonia and several other 
remedies produced no effect Upon questioning her, she incident- 
ally remarked that for several years she had been unable to go down 
stairs without vertigo ; could go up well enough. Gave Borax 1™ 
every hour, for three or four times, which not only removed the aggra- 
vation from downward motion, but also cured the lung and cough. 
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Where there is cough with pain over and in left hip, with involun- 
tary emission of lU'iue, Canst icum invariably cures. 

Toothache.— Plantago, 30^ dlL 
By Clara C. Plimptoit, M. D. 

The wisdom tooth in left lower jaw, was decayed so badly that 
there was a large cavity. About five weeks previously, the patient 
had crossed the ferry in a sharp wind, and since that time had suf- 
fered with a sharp pain shooting up from this tooth over left side of 
face towards temple and ear, accompanied with considerable redness 
of face and some swelling ; pain constant, and no application relieved 
it. Put a drop or two of Plantago on cotton, and filled the cavity 
with it ; also giving the same potency internally. In ten minutes the 
tooth had stopped aching ; and since then, over eight weeks, theie 
has been no return. 

Dr. Wm. Fleming found Protoiod of Merc, useful for toothache 
after filling the teeth. 

Dr. Piersons said : Staphytagria is indicated where the whole 
row ached — patient could not tell which particular tooth wjis impli- 
cated — all felt a little too long. 

Dr. Yeomans, in similar cases, had instantaneous cures with Hyos- 
cyamus. 

Dr. Boynton had excellent results from using Plantago. 

Pnizitiui vulvae. — Sabina 30^1^. 
By F. H. BoTNTON, M. D. 

My patient had excoriating leucorrhoea, with much pruritus ; dis- 
charge glairy from cervical canal. There was complete cure of the 
pruritus in half an hour after Sabina 30*^, which also cured the leu- 
corrhcea.J 

, " Case of a Pin." 

By Albx. Bbrqhags, M. D. 

A child of seven swallowed a pin. Cjistor-oil was given with no 
effect. I gave Silicea. On the fifteenth day the child complained of 
diflSculty in voiding urine ; gave Apis, and on the seventeeth day 
urine was passed with less difficulty ; and there was also passed, with 
the urine, a black pin. The mother is sure it was not in the vessel 
previously. 

PhthiaU pulmonalia. — Iiycopodimn t^. 
By J. RoBiB Wood, M. D. 

I have found in hospital pi*actice that patients having phthisis, who 
still maintained confidence of cure, wei-e very favorably affected by 
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Lye. c"., which often produces decided amelioration, especially after 
menses have been suppressed for a year or more. The indications for 
its use are various, but most of the patients were women with greai 
pluck. In the opposite condition Arsenicum would benefit. 

Pcwtular ooi\Jtiiiotivltis. — Oaloarea lodata. 
By Qbo. S. Nobtok, M. D. 

I have been having very good results from lod. of Calc. in pustular 
conjunctivitis, characterized by the sticking pains in the eye, swelling of 
cervical glands, and profuse sweat, of Calc. carb.; with sup&jicial ulcer- 
ation of cornea. In some cases, where it was well indicated, good 
resulti^ would be obtained for several days, and then improvement 
would stop ; when a few doses of Psorinum would complete the cure. 

Dr. Wanstall had treated one case of enlarged cervical glands with 
lod. of Calc, without benefit ; but Iodide of Sulphur 30*^ had cured 
quite speedily. 

Dr. A. K. Hills had found that the discharge from the eye of Calcarea 
iodata has generally a thicker character than that of Sulphur, cakes 
on drying, and under pressure of the finger has a granular feel, like 
coarse sugar. 

Hemorrhage from Bowels. — Erlgeron 0. 
By Chas. a. Bacon, M. D. 

I had recently a case of hemorrhage from the bowels, with no evi- 
dence of hemorrhoids, but a mucous discharge coming in shreds. 
Patient was very feeble, and after two or three quite profuse hemor- 
rhages was quite faint. I gave Erigeron 0, 10 gtts. in tumbler of 
water, with prompt relief. The blood was fluid, bright red ; came 
first at night while urinating ; had a recurrence three times before 
the following day, when I saw her ; after that more. Kalmia, Col- 
chichm and Guiacum have similar symptoms. 

Cataract. — Sepia. 
By Grorqb S. Norton, M. D 

I have been trying Sepia in cataracts, according to Dr. Woodyatt's 
suggestion, to stop the development, with decidedly good results. In 
one old lady, the vision, only f g in one eye, under Sepia came up to 
f J, with difl'use haziness. In other cases, either slight improvement, 
or cataract remained stationary. 

Ohronic Vertex-Headache. — Rananculus celeratus. 
By Alfrbd K. Hills, M. D. 

I have been recently using this remedy in chronic vertex-headache, 
especially at menopause. Symptoms are : intense pain in veitex, as if 
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head were very much enlarged, with almost irresistible desire to open 
the vessels and let the blood out ; great restlessness and sleeplessness; 
absence of flashes of heat. 

Jaundice.— Aoonitum mm. 
By Thomas Skinnbr, M. D., Liverpool, Eng. (CorrespoRding Member.) 

Patient had severe and constant pain, pressing outward, in the epigas- 
tric region ; amdicraUon by extreme heat and by lying prone or supine 
— if supine, best with back arched ; aggravatums at night by attempting 
to lie on either side, which causes a dragging pain in the raised side, 
forcing a return to the back, accompanied with jaundice ; white 
stools and safi^ron-colored urine, with accelerated pulse, heat of skin, 
and thirst, or ?M>^. Gave Aeon. nap. mm., one dose. After thirty min- 
utes, patient was easier ; took a second dose, and in fifteen minutes 
could dispense with hot>water bottle, lie on either side without sIigh^ 
est uneasiness, and the pressing outward in the epigastrium was gone. 
The next stools were yellow ; after one week^ of white or clay-colored 
ones. 

Dr. Wood said that in catarrhal inflammation of the duct, Aconitum 
would promptly relieve. 

Clinical Oaie.— Nija TripuniadaB. 
By L. L. Danfobth. M. D. 

The clinical report I am about to make is that of a case where 
Naja tripudians was indicated, and proved rapidly curative. In order 
to show the similitude between the symptoms of the patient and those 
of the drug, so far as known, I will briefly mention the sphere of 
its action, as published in Hughes' Phainacodynamics, m Burt's Char- 
acteinatic Materia Medica^ and in one or two clinical records. 

Hughes says of ATo/a : " It is of great value in cardiac affections ; 
not, I think, by direct action on the substance of the organ, but by 
influencing its innervation. It is Dr. Eussell's favorite remedy for 
chi*onic nervous palpitation, for the restoration of a heart damaged by 
acute hiflammation, and for assuaging the sufferings of chronic hyper- 
trophy." Burt gives us another symptom, on the recommenda- 
tion of Dr. Russell. '* Temporo-frontal headache, accompanied with 
great depression of spirits, and associated with spinal pain and palpi- 
tation of the heart." 

Dr. W. H. Holcombe repoita in the U. S. Medical Investigator^ 
vol. 1, p. 234, that while giving Niaja to a physician's very intelligent 
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wife, for organic disease of the heart, ''she complained that it con- 
tained a symptom altogether new to her ; a violent, crampy pain in 
region of left ovaiy." A similar case was cured immediately, a few 
weeks afterward, with Naja 3*. 

Again, in another case, the patient related the curious fact that she 
had violent palpitation of the heart whenever the ovarian pain came 
on. He gave Naja 3*, and both symptoms disappeared as if by magic. 
In view of the above facts, listen to the following history : 
In the winter and spring of 1875, ti^ated Mra V., aged 33 years 
man-ied, and the mother of one child ; fii^t began to suffer in 1872 
subject to headaches and pain in cardiac region ; very easily excited 
was frightened in 1873 ; and on account of her singular condition 
resulting therefrom was taken to St. Luke's and afterward to Bellevue 
Hospital ; does not know what the physicians pronounced her disease 
to be ; remained in hospital' only a few weeks, and then returned 
home ; never felt well after that ; suffered pain in left temple, cardiac, 
and left ovarian regions ; patient supposed she had '' heart disease,'' 
but physical examination revealed nothing unusual in the sounds or 
action of the organ ; had shaip, stabbing pains in cardiac region ; 
great mental depression ; countenance wore an eocpression of sadness ; 
aversion to talking ; indeed, it was almost impossible to induce her to 
tell me how she felt ; when thus gloomy, her heart symptoms, viz : 
the stabbing pain and sudden irregular action was greatly aggravated ; 
had frequent attacks of violent cardiac palpitation (coming on in the 
night), compelling her to sit by the open window in order to get 
relief ; poin in left ovary simultaneous with pain in heart ; sensation as 
if heart and ovary were being drawn up together ; a sense of contrac- 
tion between the two organs ; numbness of head and bajcJc of neck; 
would sometimes prick herself with pins and pinch her flesh to see 
if she still had sensation left ; momentary vanishing of sight ; felt 
weaiy. After trying many remedies — Lachesis particularly — in high 
and low potencies, without effect, the italicised symptoms mentioned 
above corresponded so closely with those belonging to Naja that I con- 
cluded to give it, and did so, in the 6*** potency. Complete relief fol- 
lowed ; and in a few days she was well. I did not see her again for 
several months ; when I did, her countenance was cheerful, and she 
had been entirely fiee from all unpleasant symptoms. A little more 
than a year later, she sent for more medicine, saying that she had 
experienced a slight return of her heart-symptoms. Naja was pre- 
•fecribed, with speedy relief as before. 
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XXVIII. 

Clinical Report Presented by the HomoBopathic Medical 

Society of the County of New York. 

Dr. Burdiok on TraoUon upon the Cord immediately after Delivery. 

It may answer in some eases, but in others it will te the worst kind 
of practice. Very frequently, after the expulsive pains which bring 
the foetus into the world, there is complete subsidence of the pains, 
and in many instances the uterus lies perfectly still ; and on placing 
the hand upon the abdomen, you will find the uterus much expanded, 
with the placenta still attached to the fundus. 

Traction on the cord, under these circumstances, will invariably 
bring down the fundus. The rule should be to make traction on the 
cord only when the uterus is contracted, never while U is.eonpandecL 

Dr. Allen mentioned, as illustrative of the local actiou of certain 
remedies, those which produce unilateral sweat. 

Nux vom. and Baiyta, the head and face ; Pulsatilla, the face alone ; 
Baryta and China, the left side of the body — the formed* confined to 
the head ; Phosphorus and Pulsatilla, the 7*ight side — the latter affect- 
ing the head particularly ; Argentum, Phosphorus and Selenium have 
their affinity for the anterior portion of the body, while Sepia selects 
the posterior ; Thuja, sweat on one side of scrotum. 

Dr. Bnrdick— Inertia Uteri. 

Dr. Burdick said : I advocate the timely introduction of instru- 
mental means, but entirely disapprove of the use of Ergot in large, or 
even in modemtely small doses ; and would call attention to the fact, 
very significant, too, that in all the cases reported in the paper just 
read, the children died cyanotic. 

Dr. Thompson inquired if Dr. Burdick thought Ergot was the cause 
of death in the child at two months reported by Dr. Baner. 

Dr. Burdick replied yes, and referred to numerous cases in support 
of his opinion. 

Dr. Lilieiithal deplored the use of the term ** meddlesome mid- 
wifeiy," as tending to frighten physicians from an appreciation of their 
duty an obstetricians, and was of the opinion that the forceps, in able 
hands, were most valuable adjuncts. 



Art. XXVIIL] Clinical Report. 169 

Dr. Hallock approved of the timely use of forceps, but questioned 
whether speedy delivery was the most beneficial to the mother. He 
ali^o said he had seen many children lost from the use of Ergot. 

Dr. Burdick said all pressure downward should l>e avoided. In 
India the common practice was to hang the pregnant woman up by 
her hands, and assistants wei*e directed to make downward pressure, 
and the result is that a majority of these women are troubled with 
prolapsus uteri. 

Dr. Lozier suggested that tight lacing was many times the cause ol 
inertia, from impeded circulation, and thought physicians should pay 
more attention to this matter, especially during the months of pregnancy. 

Dr. Allen thought stimulents were often given too freely. He also 
said he would like Dr. Burdick's idea about using a bandage, having 
to confess himself still in doubt in regard to it. 

Dr. Burdick believed the bandage absolutely necessary sometimes, 
but in the majority of cases pernicious, the muscles being thereby 
injured from want of use. After parturition, the uterus remains abnor- 
mally large for six weeks or more, and a bandage has a tendency to 
force the womb downward, and thus the various forms of ** falling" 
are induced. 

Dr. Lozier said she had delivered over two thousand women and 
had borne several children herself, and her experience was in favor of the 
bandage. Women often complain of headache, faintneas and relaxa- 
tion, which are relieved by its application ; but it should be properly 
applied, commencing from below to fasten it with just tightness 
enough to give gentle support, but not pressure. 

Dr. Burdick said, that it was in the cases in which he had applied 
the bandage that the troubles spoken of by Dr. Lozier were 
experienced. 

Patients remark that the comfort is so great without, they will not 
allow it used ; the muscles contract better without. 

Dr. J. Kalsey White tried hard to get along without it, but his 
ex))erience was against him. Dr. W. also thought non-ligature of 
the cord dangerous practice. 

Dr. Burdick first cuts the funis, allowing the discharge of blood, 
then tying for safety. 

Drs. Hallock and Bowers both approved of bandaging. 

Dr. Lilienthal remarked that no bandaging was done in Europe, 
and that the women there are more healthy and robust ; but it might 
be necessary for our delicate women. 
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Dr. Burdick said he had found it necessary to apply the bandage 
in two cases out of three hundred, and considered that this testimony 
was more valuable than the evidence in favor of its universal use. 

Dr. Burdick — Ciliary Neuralgia, 9 Arsenicum 40". This case was 
characteriaed by severe burning pains through the globe and upon 
the frontal bone ; pupil contracted ; pain gradually increasing ; cured 
by Ai-senicum 40". 

Skin Diseases; Some Words In Relation to their Mode of 

Treatment. 

'Ry p. E. Arcularids, M. D. 

The skin, as a structure of complex organization, performs most 
important functions. Its variation in structure modifies the appe^irance 
of disease in different parts. In relation to treatment, only four gen- 
eral classes of disease are recognized : (1) General exanthemata, wUh, 
and (2) genei'al exanthemata wiUiout^ constitutional disturbances ; (3) 
special or local lesions, and (4) parasitic diseases, animal and vege- 
table. 

The importance of constitutional treatment was urged in the first 
and second classes, and also suggested in the third, though here local 
measures are of more account, while in parasitic diseases their necessity 
was rigidly enforced to blight the animal and vegeUible germs which 
flourish upon the surface, and reproduce disejise. However, internal 
remedies prove of avail in combating the constitutional dyscrasia 
which tavora the propagation of fungi. In conclusion, constitutional 
procedures, though slow, are none the less sure, and in the end more 
certain in results ; is the skin one of the emunctories of the sj^stem ; 
of high organization ; and so susceptible to internal medication. In 
fine, some skin diseases can not be cui*ed, and, at the best, time is 
needed in their treatment, and even then thei-e will be called in requi- 
sition the " energy of patience." 

Synopeis of Paper on Rubeola. 
By H. A. Wright, M. D. 

Two csises of an acute exanthem, reseml)ling both measles and 
scarlatina, but from which, in making my diagnosis, I was forced to 
exclude both of these diseases, came under my care last winter. I 
reported them rubeola. On making research Xo satisfy myself defi- 
nitely what ground was covered by this teim, I was surprised to find 
how great the confusion of terms had become, and the consequent 
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vagueness of type given by many authors. Having collected iu 
a condensed form, the opinions of accepted authorities, I give them 
for the benefit of those who may not have made a study of this 
disease. 

The name Rubeola was brought into use by German physicians, 
about the middle of the last century, for an acute exanthem, which, 
according to the concurrent observations and experiences of all, could 
belong to no one of the acute contagious or non-contagious cuta- 
neous eruptions, though closely resembling measles and scarlatina; they 
attributing to it a ceii^iin individuality, basing their opinion especially 
upon the fact that epidemics of it could appear distinct from those of 
measles and scarlatina, and that an attack of rubeola would not pro- 
tect from an attack of either measles or scarlatina, and vice versa. 

Alleging its decidedly contagious nature, rubeola is declared to be 
a specific, acute exanthem, comparable to measles and scarlatina, 
the diseases with which it was formerly confounded, and permanently 
. distinguishable from non-specific forms of roseola, as well as from 
measles and scarlatina, with a somewhat anomalous exanthem. Bubeola 
has scarcely any precursory stage, the eruption usually ushering in 
the disease. The mucous membranes of the air-passages sometimes 
present a catarrhal condition, much less severe, however, than with 
measles, but sufficient to cause sneezing and coughing at the com- 
mencement of the disease. These symptoms soon diminish with inci*ease 
of the secretion. Congestion of the conjunctival vessels, burning pains 
in the eyes, and some photophobia, are likewise often pi*eseut, although 
these symptoms are not, as in measles, pathognomonic. A somewhat 
congested condition of the palate is never al)sent; at times even the 
tonsils are moderately swollen, causing difficult deglutition. The 
tongue hsis a white coating, showing at the tip separate, swollen, 
papillae-like, red knol^. There is scarcely ever any fever ; occasion- 
ally a slight rise in temperature just before the exanthem reaches its 
maximum. The eruption closelj^ resembles that of measles, being less 
markedly crescentic, and not so dark in hue. It makes its first appear- 
ance m the face, but spreads rapidly over the whole body. It also 
fades rapidly, being all gone by the second or third day at farthest. 
It is not followed by desquamation, and there are no sequalce. The 
prognosis in a case of simple rubeola is favorable. Complications can, 
however, produce grave disturbance and even death. The stage of 
incubation in rubeola is from seventeen to twenty-one days. 
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XXIX. 
The Ethics of Mongrelism in Medicine. 

By T. L. Brown, M. D., Binghamton. 

Deceit and folly twinge their act« with pain, 
And leave on character a fearful stain. 

A worthy and intelligent homoeopathic physician knows how to 
select the best single remedy, according to the law of "similia," and 
administer it in the curative dose under such circumstances that its 
medicinal action cannot be reasonably doubted. 

To give four or five remedies of any dilution to a patient in alter- 
nation in one day, is about as scientific as to mix them all in one 
dose, repeating it every hour, and then brazenly inform the patient 
and friends you are practicing homoeopathy. Or, as a business dodge, 
in order to hold the allopathically educated class of patients, to daily 
make local applications of astringent and caustic drugs to the womb and 
other parts of the patient, representing such applications as strictly 
homoeopathic, is really far outside of the science of duty. Still you 
claim you are a homoeopathic physician, half in and half out of both 
schools. 

A doctor of this stamp, standing like a wind-mill between a hot 
and cold breeze, making nothing but an idiotic clatter, without an 
intelligent thought as to which is true or false ; moved mostly by his 
fusion-zeal to boldly associate as a society member with homoeopathic 
physicians ; perhaps for the purpose of introducing the idea that the 
two schools of medicine so opposite should fuse or compound into 
one ; while at present he is content in resting his senseletiS head in 
the avaricious jaws of the old school, his equally worthless car- 
cass remaining a stumbling-block to the more advanced, gives another 
evidence of his lack of moral duty. He is, indeed, a mongrel — a 
medical hermaphrodite — a go-between, unfit for the society of either 
school ; a rotten link not capable of uniting oil and water with his 
lie ; it is too tricky — thin. The time he has spent to medically har- 
monize by his deceit the light of one school with the darkness of the 
other, an ambiguous and useless labor, if rightly employed would 
have made of him a respectable practitioner of either school. 
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How could he report a case really cured by his fusion-mongrel 
treatment, which any school could own, even the Eclectic ? Of how 
much use h»s he been to the profession in the important work of 
learning to correctly choose the most curative remedy ? 

Will he spend the last of his medically divided life in trying to 
determine which school of medicine he could have fairly repi'esented ? 
He never was a physician in th^ true and accepted meaning of that 
tei-m. He has only deceived and mongrelized as a doctor — a quack — 
splicer. Is he like an offensive weed in a garden of moi*e agreeable 
and endurable perfumes ? A Judas without the silver ? How pain- 
ful any thought of such a doctor's fusion-society work must be to any 
intelligent physician of either of the three recognized schools of medi- 
cine. He is not as decided in his medical convictions as the curative 
power of the highest dilution of skim-milk ; for a case has been 
fiiithfully repoited as cured by its use. Such a mongrel medical- 
fuser is simply a ** Fetch." 

A similar class of idiotic doctors of the old school make it a 
point to cariy in their vest pockets a vial or two of homoeopa- 
thic pellets, and declai*e they will practice homoeopathically if 
the patient desires them to give extremely mild medicine, and " be 
good for cmce.^^ 

Being *^all things to all men," and nothing definite to themselves, is 
convenient in practicing their pretensions on the thoughtless, and quite 
like deceiving them in other social I'elations. The medical system most 
popular with the patient in immediate care is the one the mongrel finds 
most pleasing to use. Such accommodating doctors are quite useful 
in illustrating how willing deceit takes the place of moral duty, when 
the love of money and want of honesty rule the motives of medical 
impostors. They hope to biig all the game, especially the goose and 
the other thoughtless birds. What they most need to accomplish 
their selfish object is a smile, a promise, a crude prescription, several 
hurried visits, an exorbitant bill, to appear as an allopath in the morn- 
ing and as a homoeopath in the evening, and to finish the balance 
of the twenty-four houra in sound sleep. May they soon have that 
last, long sleep, their patients before them so frequently test, from 
which there is no known awaking. In the life interests of the more 
gullible patient such a perpetual sleep cannot come too quickly to the 
modern mongrel doctor. It is a fact, that any patient who falls into the 
catch-net of a mongrelizer of either school, by his own or some other 
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misfortune, receives the poorest and most careless medical treatment in 
existence — worse than total neglect. For any patient or doctor who 
has not mind enough to decide which practice he likes the best, aod 
vnll enough to test it fairly, cannot know when he is doing either 
right or wrong. He has no power of intelligent choice. It is also 
probable he may not know how to determine really what portion of 
the time he is on the most popular^ side of public opinion, or likely 
thereby to make the most money. Confusion ! confusion I more than 
confounded. 

** Not in a perturbed mind does wisdom spring." ■** Pain to victims 
must bring pain to the samficer of them." 

A true physician never pauses to inquire what is most popular or 
money-making, but what is true, and will cure his patient. After he 
has once publicly decided what method is true, he as honestly prac- 
tices his convictions, and in the face of all opposition. He cannot be 
truthfully named a mongrel. Honesty commands justice. Justice 
closes the mouth of deceit and assumption. 

The knowledge necessary to a reliable choice of school or remedj 
is the result of observation and intelligent experience, and it is the 
medical duty of all good and worthy practitioners to acquire it 
But the want of such desirable helps comes too often fi*om lack of 
honesty, love of money, and brazen impudence. 

To carry the mongrels in full support is not our quiet dulfy. To 
do so we will need a secluded and special insane asylum, under the 
charge of a superintendent possessing the rare ability of making hi« 
patients '^ see themselves as others see them." 

The true ethics of the science of medicine lies in an honest record 
of the observations, experiences, conclusions and results of the 
most fiiithful workers, supported by the doctrine that in things 
demonstrated and certain we shall have unity ; in whatsoever 
may be doubted, liberal diversity ; and in everything guessed at, 
charity. 

Medical fusion in the interests of truth can fairly take place only 
where ideas come from similar obsei*vations and experiences with the 
most successful treatment, remedy or dose, intelligently and under- 
stand ingly chosen. 

We think it the best work we can do to daily contrast the fusion- 
mongrels of all schools with the independent, thinking class of physi- 
cians, who, knowing enough to understand them, fearlessly and 
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honestly practice the distinctive principles of their own chosen 
system of medicine, or quietly engage in some other less responsible 
employment ^ 

** Swift tells us that a cook once tried to make 
A certain something into a plum-cake ; 
He served it up with eggs, and plums and spice. 
And candied orange-peel, to make it nice ; 
Then sugared it all o'er to make it sweet. 
But still he found it wasn't fit to eat. 
At last, ' God rot the nasty mess,' he muttered, 
' It isn't worth a fig, when cooked and buttered ;' 
To mix good things with bad, wiseacres say, 
Is only throwing your good things away." 

LiKB Mb. 

• What if a grape should say to a pear : 

" Why are you flaunting about up there 1 
Beware of swinging alone and free ; 
Tou ought to cling to a trellis, like me." 

What if a river should say to a rill : 

" If you weren't too lazy you'd turn a mill ; 

Study my method, and try to be 

A rushing, roaring river like me." 

What if a swan should say to a crow : 
'* Tou belong to the race of so-and-so ; 
It's a deadly sin for you to be free ; 
Tour only hope is in serving me." 

What if a goose should teach a wren, 
Or an eagle try to follow a hen ! 
What if the monkeys should all agi-ee. 
That there ought to be uniformity I 

What if a man should say to another : 

" Difier with me and you're not my brother ; 

I have the truth as the oracles tell ; 

Go with me, or youll go to hell ! " 
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XXX. 

How Can we be Certain of the Best Remedy in a Given 

Case? 

By T. L. Brown, M. D., Binghamton. 

The verified symptoms of the remedies are the most likely to direct 
us to a speedy and correct selection. The symptoms of any remedy 
which are most frequently produced in the gi-eatest number of provers, 
and have been most readily removed by a therapeutic use, ought to 
be the safest indication in the hour of need. 

In order to test this idea more thoroughly I have, for the past two 
years, given particular attention only to the verified symptoms already 
confirmed by practice. 

To do this faithfully I have been compelled to classify, for ready 
reference, such symptoms only as are acknowledged verified. 

I am so well satisfied with the effort in this direction that I intend 
to put my labor into a book, entitled ** Brown's Pocket Record of 
Verified Symptoms." As an aid to the memory and daily practice 
of the busy practitioner, who desires to avoid any tendency to an 
empirical method of prescribing, it will prove invaluable. 

This book will aid the student and physician in the study and use 
of Dr. Allen's valuable ** EncycloiJedia of Pure Materia Medica," 
especially in the sole object of accurately selecting the single remedy. 

The intelligent use of one remedy at a time, in the cure of disease, 
can best reach practical certainty by an immediate contrast of all the 
similar symptoms known at the time of selection to have been verified. 

With this book in hand, the last symptoms of the patient can at 
once be compared with those considered most reliable in the Materia 
Medica, if their simile be among the already verified symptoms. 

It has long been claimed by our most capable homoeopathic physi- 
cians, that the last manifest symptoms in any case will most correctly 
guide us, under the law of ** similia," to the present needed remedy, if 
we desire to practice what is named " pure Homoeopathy." 

I have tested another important fact — that when we find the most 
prominent symptoms in a case to fairly correspond to as many verified 
symptoms, then all the more certainly will the less prominent symp- 
toms nicely assimilate with others in the pn)ving of the remedy thus 
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selected. The correct selection of the single remedy truly homoeo- 
pathic requires a genius and particular energy of accurate comparison 
not yet fully developed in the practitioner who prescribes empirically, 
or because " they say " the remedy is good for this or that disease. 

To prescribe safely, and therefore correctly, we must make the 
most exact homoeopathic selection of the single remedy. 

In the present state of our therapeutic knowledge, the law of Simi- 
lia enables us, through symptom-similitude, to effect in the human 
body, with the smallest dose, some of the necessary molecular changes 
required in the restoration of health. 

Eemedies seem to have an energy, a molecular force, which can 
only be useful while in contact, in similar dimensions, with molecular 
motions and combinations of the fourteen simple elementary sub- 
stances compiising the entire human body. 

On this fact rests all the healing powers of our homoeopathic reme- 
dies, in their various potencies. 

Shall we more closely and discriminately test and re-test the verified 
symptoms ? 



12 
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XXXI. 
ToleratioiL 

By T. L. Browk, M. D. 

" For a week, Abraham would scarce break his fast, for fear some 
hungiy traveler might pass needing his store. 

*' Daily he looked out upon the desert, and on a day he beheld the 
bent form of an aged man, his hair white as snow, tottering toward 
his door. * Guest of mine eyes,' said Abraham, * enter thou with wel- 
come, and be pleaaed to share my bread and salt.' The stranger 
entered, and to him was given the place of honor. When the cloth 
was spread, and the family had gathei*ed around the board, each 
uttered * Bismihah ' (' In the name of God '), save one ; the aged guest 
uttered no word. 

'* Abraham said : * Old man, is it not right, when thou dost eat thy 
food, to repeat the name of God ? ' The stranger said : * My custom 
is that of the fire-worshiper.' Then Abraham arose in wrath, and 
drove the aged Gueber from his house. Even as he did so. a swift- 
winged spirit stood before the patriarch, and said : ' Abraham, for a 
hundred years the divine bounty has flowed out in sunshine and rain, 
in bread and life, to this man ; is it for thee to withhold thy hand 
from him because his worship is not thine ? ' " 

Are we liberal or intolerant ? 

*' FoUow not that of which thou haat no knowledge. 

" Each class, self-pure, condemns the rest — 
Enlightened minds the whole detest ; 
In strongest trust no virtue lies» 
And unbelief no vice implies ; 
A bare opinion hurts no man ; 
Then prove it hurts the Truth who can I 
To othera do, to othera give, 
As you'd have done, or would receive." 

To dare to test remedies in any form and potency is liberal, in both 
deed and example. To deny such a privilege to others in our school 
is intolerant and unjust. To attempt by resolution or by law to pre- 
vent any member of this Society from testing any or all kinds of 
medicines or potencies, is too much like the illiberal, authoritative, self- 
wise doctors of the modern, so-called regular school. 

While wo have found and tested a law of cure, we have not as 
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yet found the truly best curative potency for all conditions of disease. 
Our interest and progress as individuals, or as a society, are better 
advanced by toleration, fi*ee and fair statements of results — ^uo matter 
if some one may get hurt on account of previous idolatry to large or 
small doses. Our usefulness and success do not depend upon dicta- 
torial resolutions, by-laws, or yearly appeals to legislation, when 
neither could justly prevent any working member from reporting his 
experience and observation. For one man or a few men, in any 
society, to say ** thus far and no farther shall you test the dilutions or 
publish your results," is to much like that intolerance which protects 
ignorance and sel&h egotism. 

To bind back, or hold under individual control, the brave and inde- 
pendent members of our school, seems the sole aim of our arrogant 
medical fuglemen. If any remedy in any potency cannot stand the test 
of experiments, who, in reason, would attempt to keep the facts from 
the minds of othei-s ? If, on the other hand, its success was com- 
plete in the highest or lowest dilutions, why suppress its publication ? 

Cures or failures with a remedy or potency should always be made 
known to the profession. 

Any division into high or low dilution, as professionally exclusive, 
is intolerant and productive of evil, while we are suffering for the 
better and safer forms of medicuies. 

The arrogant doctor who attempts to control the public or private 
councils of this Society by a bombarding series of tricks and resolu- 
tions wholly favoring the ignorance of outside opinions of a dying 
school of medicine, which has rejected him — ^must be an idiot to his 
own medical progress, if not the largest barnacle of the school 
whose basis he is laboring to undermine. 

Whatever helps to cure the sick is better understood through 
free and untrammeled reports of the facts brought to view in the 
daily use of all potencies of remedies. The dose that cures is the 
one we most desire— not the one intolerant men insist is the only ** reg- 
tiZar ''-sized dose this Society should be allowed to use, and dare to 
publish the result thereof. Extremes should meet to show the arro- 
gance and intolerance of both, in the presence of physicians who con- 
siderately use with success the medium potencies. Intelligent thought 
is the fruitful product. Let us have full repoi-ts for publication from 
high, low, and intermediate dilutions of medicines. Hear all sides, 
then re-test, until you witness and can confirm the safest and most cura- 
tive forms of remedies. 
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Receive with liberality and charity ; but practice with caution and 
full deliberation. 

Condemn no potency or practice, until you personally know the 
evil therein. If any doctor in our school desires to popularize him- 
self by commending in resolutions the obsolete prescriptions and 
worn-out local applications of the old schools of medicine, we can 
endure him until he tries to trick us into conceding that he is right and 
we are wrong — then we should show him up to the Censora of the 
Society. 

This medical ferment has been going on year after year. From it, 
the pure and most practical will evolve like the morning dawn. 

Generosity, kindness, honor and liberality always lead to the more 
available ideas which rest between the scum and sediment of medical 
ferment. 

Correctly record and report your observations and experiences, 
regardless of former reports or resolutions, if you would truthfully 
glide into the safer influence of scientific medicine. 

No medical fact or truth can be haimed by placing it upon the 
public bulletin-board, for fair criticism and future demonstration. 

The mental dysmeuorrhoea causing such tricky pain can best be 
cured in its periodical attacks by a still hotter and more caustic and 
liberal application directly to the individual painful society-sore. 
Medical progress is born of brave endeavor. Petrifaction of thought 
comes of intolerance. Putrefaction of medical character results inva- 
riably from dishonest deeds. To doubt, until you have fairly tested, is 
both tolerant and protective. Liberality, for its own safe protection, 
courts all fair investigation and just test Earnest discussion leads on 
to the facts we need. Work out of pain into society-health, by brave 
words, timely deeds and proper votes. Report and publish the same, 
injustice to the interested and the great law of human advancement 
born of consistency. Deeds educate ; words representing assumed or 
ambiguous meanings deceive. Caustics should be used for allopiithic 
ulcers, even when found in homoeopathic bodies. " Like cures like^ 

Moral. 

** The worst of jnen is he who does not employ his talents for the 
good of othera." "Works of kindness and liberality' forget not." 
*' Be persuaded that there is no ofFense too great to be pardoned." 
**It is magnanimity that will give victory." **Let brotherly love 
continue." 
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XXXII. 
An Introduction to the Study of the Nervous SysteuL 

By C. W. BoTCB, M. D., Auburn. 

Anatomically the nervous system is composed of two kinds of 
matter ; one of a gray color, and the other white. The gi*ay matter 
consists of cells, and the white matter of fibres. 

Physiologically, the cells or gi-ay matter generate the nervous 
influence or force, and the fibres conduct the force from one part to 
another. 

It is convenient, in the study of the nervous system, to compare the 
gray and white matter composing it with the battery-cups and 
conducting wires of a telegraph company. The cells are connected 
together by the fibres, just as the battery-cups are connected by the 
wires. 

An aggregation of cells is called a ganglion. At each telegraphic 
station is an aggregation ofcups. 

A ganglion is an independent nervous center that generates nervous 
force independent of any other center. At each station the aggrega- 
tion of cups generates galvanism independent of all the other stations. 

Eax^h cell in a ganglion is connected with the othei-s, and each 
ganglion in the system with the other ganglia. Each cup at a station 
is connected with the otheiB, and each station with the other stations 
in the line. 

The white matter is an aggregation of fibres. The same might be 
said of the wii'cs on the poles of a telegraph line. 

In the cups where galvanism is generated there must be a constant 
supply of material to repaii- the waste caused by this generation. In 
the cells there must be a constant supply of material to repair the 
waste caused by generating nervous force. 

As in telegraphing, the cups being in order, the galvanism is 
conveyed from one place to another by the wires, thereby transmitting 
messages from one telegraphic station to another, so the fibres 
conduct the nervous influence from one part of the system to another, 
and perform the same oflSce for the. nervous stations. 

This comparison gives us the best idea of the functions of the 
nervous system that can be given. 
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The nervous influence or force has been supposed to be in reality 
galvanism, but it is not. The most delicate instruments for indicat- 
ing a current of galvanism are not affected by the passage of the 
nervous force through the nerves. This influence is distinct and like 
no other with which we are acquainted. 

Anatomically also, the nervous system is generally described as 
being composed of two parts, viz. : 

Ist. The cerebro-spinal or animal system, comprising the brain and 
spine, together with the nerves arising therefrom ; and 2d, the sympa- 
thetic vegetative system, comprising a chain of ganglia situated on each 
side of the bodies of the vertebree in the neck, chest and abdom^, 
with their connecting cords, and also with the nerves arising from 
them. It conveys a truer idea to describe the nervous system as 
being composed of an unbroken chain of ganglia, each one of which 
genemtes its owu specific force ; and the whole chain as exerting a 
combined influence upon the animal belonging to it, giving it its vital 
properties and enabling it to perform its alloted functions. Neither, 
for any length of time, can act independently of the other. Derange- 
ment of one soon leads to derangement of the other ; destruction 
of one to destruction of the other ; suspension of the functions of 
one to suspension of the functions of the other. So closely connected 
ai*e they, that each ganglion on the veitebrse sends a small nerve to 
the spinal root nearest it, and each root returns a snuUl nei-ve to the 
ganglion, and eveiy where these nerves accompany each other. 

The cells constituting the gray matter are of diflerent sizes, and they 
are supposed to generate diflerent forces. The larger are situated in 
the motory tract, and are supposed to be motory cells. Other cells 
are much smaller, and, from their situation in the sensoiy tract, are 
supposed to be sensory cells. Still othera are of intermediate size, 
and of these we do not suppose we know the function. We know 
from experiments upon both the dead and the living animal, that iu 
the spine the anterior and lateral columns constitute the motor tract, 
and we have some reiison to suppo^ that the anterior part of the brain 
is also motory, because several centers presiding over motion in sev- 
eral sets of muscles have been found in that region. Besides, anteri* 
orily at the base of the brain, are two large ganglia, whose office is to 
preside, more or less, over muscular contractions. We also know, 
from experiments upon the posterior horns of gniy matter in the 
spine, that this constitutes the sensory tract of the spine ; but it cannot 
be demonstrated that the posterior part of the brain presides over sen- 
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sation, only in so far that there are two large ganglia at the base of 
the brain, posterior to the motoiy ganglia spoken of above, whose 
office is, to some extent, to preside over sensation. 

We know that in the brain, in addition to the motory and sensory 
cells, there must be others whose function is to produce mind. It is a 
universal physiological law that any mental or physical effoi-t is at- 
tended with loss or waste of substance, and that there must be a con- 
stant supply of material appropriate to repair that waste, or there will 
be physiological death of the part Every mental effort produces 
waste of brain substance, and requires a supply of material to repair 
that waste, just as exercise of a muscle produces waste of its substance 
requiring proper material to repair its waste. Analysis of the excre- 
tions demonstrate this waste in both cases. It is supposed that there 
are cells in the spine whose office it is to keep the nerves in proper 
nutrition. These are called trophic cells ; but cannot be demonstrated. 

In describing the ganglia of the brain and spine, it is customary to 
begin with the hemispheres, and pass down in the order m which they 
are connected by the fibres. With the functions of some of these 
ganglia we are well acquainted, whilst with others we are entirely 
unacquainted. With the exception of the hemisphei'es the ganglia of 
the brain are all at its base, where they are not easily reached, either 
by accidents or by physiological experiments. The ganglia with the 
functions of which we are somewhat acquainted, are the hemispheres 
(which comprise the great bulk of the brain), the cerebellum, the 
coi-pora striata, the optic thalami, the tubercula quadrigemina, the 
pons Varolii, and the medulla oblongata. The course of the fibers 
connecting these ganglia is of great interest, and is necessaiy to be 
known to the student of the nervous system. In the hemispheres the 
gray matter is on the surface, and its cells are arranged in two lay- 
ei-B — one internal and the other external. The external layer is com- 
posed of small cells, and the internal of large ones. Between these 
layers, in some parts, are cells of an intermediate size ; in other parts 
there is a clear septum of white matter between the layers. The cells 
of the hemispheres are connected each with the others, and the cells 
of one hemisphere with those of the other. The fibers joining the 
cells of the same hemisphere pass downwards from the cells, and soou 
turn and run horizontally for some distance, and then turn again up- 
wards and join the cells at the surface. These fibere pass in all direc- 
tions, and bind the cells in an undivided whole. It has not been demon- 
strated* that the cells are grouped, but probably they are. Another 
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set of fibers arise in the cells and pass in a general direction down- 
wards with the fibers just described, but. instead of returning to the 
surface, they keep on downwards until they reach the large ganglia 
at the base of the brain, where they terminate in the cells of these 
ganglia. These ganglia are four in number — two on each side of the 
median line — called the corpora striata and the optic thalami. Of 
these the corpora striata receive the fibers from the motory cells, and 
the optic thalami receive those from the sensorj' cella Other fibers 
from the cells in the hemispheres pass these ganglia to connect with 
the ganglia fuither on, and with the cells in the spine. Other sets 
of fibers arise from the cells in these ganglia, and pass downwards to 
connect with the cells in the ganglia below them, and with those of the 
spine. Accidents to the brain, where pressure on the corpora striata 
is the result, produce paralysis of motion, and where the pressure is 
on the optic thalami, paralysis of sensation — thus showing, in a general 
way, that the corpora striata preside over motion, and the optic 
thalami over sensation. 

The next important ganglion in the direct tract is that of the pons 
Varolii. This ganglion is the connecting link between consciousness, 
voluntary motion, and sensation. Its gray matter contains both 
motory and sensory cells, and is in connection by fibers with the 
hemispheres, the corpora striata, and the optic thalami. It presides, to 
a great extent, over both sensation and motion, for it continues to act 
in this capacity after the hemispheres, the corpora striata and the 
optic thalami have been entirely removed. The animal thus mutilated 
will cry out from pain and try to escape, when the sensory nerves are 
irritated. When, in addition, the pons Varolii is removed, conscious- 
ness, voluntaiy motion, and sensation are permanently lost. 

The next ganglion is the medulla oblongata, and in this we have a 
new manifestation. Its gray matter presides over the motion of the 
diaphragm, and through this, over i-espiration. Eespimtion is invol- 
untiiry, and to it we will again refer, after completing the description 
of the motory and sensoiy tract. 

The gray matter in the spinal cord is in the center, whilst the white 
is external, just opposite to their situation in the brain. It is demon- 
strated that the interior half of the cord constitutes the motor tract, 
and that the posterior horns of gray matter constitute the sensory 
tract. All the way down the anterior and lateral columns of the 
spine pass fibres which connect the motor cells of the brain and its 
ganglia with those of the cord. All these fibres terminate in the cells 
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in the gray matter of the anterior gray columns. From these cells 
arise other fibres which ptiss out from the cord, and, when grouped, 
form the anterior roots of the spinal nerves. These are they that 
carry the nervous influence from the brain to the exterior. They 
carry the outward-bound messages. 

Arising with the terminal fibres ot the motor nerves, is a set of 
fibres which pass in close proximity with them to the posterior 
columns of gray matter in the spine. These constitute the origin of 
the sensory neiTes, and serve to carry messages from the exterior to 
the brain. They enter the spine as the posterior roots of the spinal 
nerves. Just how these fibres connect with the cells in the posterior 
columns, is not yet ascertained, for the sensory cells are so small, as 
well as the fibres, that their connections have not yet been demon- 
stated. The fibres have been traced in the cord for some distimce, 
but those that ascend have been lost before their termination could be 
ascertained. In whatever way the connection is made, the posterior 
horns of gray matter contain the conductors that carry messages from 
the exterior. In the anterior columns the conductors are in the white 
matter alone, whilst in the posterior columns they are in the 
gray matter. The posterior white matter serves to connect the 
cerebellum with cells in the spine which preside over co-ordination 
of mascular motion. One thing in this description of the nerve-fibres 
is distinct and clear, viz. : that no fibre goes either out from or into the 
brain without finst connecting with a cell somewhere in its course. 
We also see that we have a complete circuit of noiTous influence to and 
from the brain, and are prepared to appreciate the comparison between 
the nervous system and a telegraph company — for instance, with 
that of the Hudson River and New York Centml Railroad Company. 
During the time of Vanderbilt's illness, he has been in constant com- 
munication with the whole line of road through an instrument in his 
room. He has had as complete a supervision over all that has been 
done along the whole line as though he had been every day over the 
road, and yet he has not been out of his room. He sends orders 
wherever he wishes, and his orders are obeyed. This is so with the 
mind, as it sits in its room in the brain, where it gives its ordens to the 
system through the motor neiTes. Vanderbilt sits in his room and 
plans. The mind sits in its room and plans. All the events in rela- 
tion to the road are telegraphed to Vanderbilt. All matters con- 
nected with the body are telegraphed to the mind through the 
sensory nerves. 

In our description of the functions of the cerebral ganglia, as far 
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as we know them, we come to the medulla oblongata which, although 
within the skull, is more allied, anatomically as well as physiologically, 
to the centers connected with the spine. We saw that the gray mat- 
ter of the medulla presides over motion of the diaphragm, and thus 
over respiration. In this we have something new and distinct from 
thought, voluntary motion, or sensation. Kespiration is an involun- 
tary act, and not at all under the control of the mind. We breathe 
with the same ease and regularity whilst asleep as when awake. All 
the centers in the spine are functionally independent of the brain. 
These are they that really preside over the life of the animal. The 
ganglia connected with the brain are not indispensable to animal 
existence ; those of the spine are: Experiments on animals, and acci- 
dents to men, demonstrate that large parts of the brain may be 
removed, and yet if death does not occur from the shock of mutilation 
animal life may continue indefinitely. Experiments upon man and ani- 
mals can only show relative results, for injuries of the brain in man 
produce much more serious effects than those of the same extent in 
animals ; and as we descend in the scale, we find the brain less and 
less indispensable to life, until we come to a species of fish that has no 
brain, and whose nervous functions are all performed by the centers 
in the spine. Serious accidents to the brain in man are so nearly 
universally fatal from injuries or shocks of the medulla oblongata 
that it is only occasionally that a case occurs where we have an oppor- 
tunity to see the effect of the removal of considerable portions of the 
brain matter. Some such cases, however, have occurred, where nearly 
the whole of the anterior lobes has been injured, and the persons 
have recovered with little loss of intelligence, whilst the functions of 
the rest of the system were normal. A case of abscess of the brain 
in which, from pressure, consciousness was lost, recovered after the 
abscess was opened and the pus discharged. In animals, the whole 
brain has been i-emoved, in repeated instances ; yet they continued to 
live as long as food was introduced into the stomach. Intelligenoe 
being lost, the necessity for food was not recognized. Even the 
medulla oblongata has been destroyed, and yet life continued as long 
as artificial respu*ation was kept up. A description of the functions 
of one other spinal center will suffice to illustrate what we desire in 
this introduction to the study of the nervous system, viz. : that pre- 
siding over the vaso-motor nerves. The location of this center has 
not been exactly defined ; but it is in the vicinity of the medulla 
oblongata ; probably partially in this ganglion, and extending to the 
cerebellum. The medulla oblongata has been considered (M vUd 
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pomt^ and when destroyed, it was thought that life ceased instantly ; 
but there is no such thing as physiological death of all paits of the 
body at once. One function after another ceases until all are extin- 
guished. That the centers of the medulla and its near vicinity are 
most important to life is evident, for the brain may be entirely 
removed and animal life continue on indefinitely ; and so can the 
spine be removed from below upwards, until we reach the vicinity of 
the medulla, and yet life continue ; but the moment this ganglion is 
destroyed, life apparently ceases, unless artificial respiration be kept 
up. We say apparently ceases, for under these conditions there is no 
external manifestation of life ; yet if the functions of organic life are 
examined, we find that for a time they continue, and the heai't beats 
long afler the blood has ceased to circulate. This is owing to the 
influence of the sympathetic nerve, which continues to act independent 
of the cerebro-spiual system for a time, although dependent upon this 
system for its vitality. 

The principal distribution of the sympathetic nerve is to the 
muscular coat of the arteries, and to the mucous membranes* 
Filaments of this nerve follow the arteries to their minutest 
terminations. They are accompanied generally by filaments of 
the cerebro-spinal nerves. There is little positive knowledge 
in regard to • the function of this nerve, except that it regulates 
the capacity of the arteries, and thus the quantity of blood to a given 
part This nerve presides over secretion, excretion, digestion, nutri- 
tion, and all the organs of vegetative life. These organs are subject to 
times of periodical activity. The secretion of saliva is not constant, 
but is induced by masticating food. The stomach is active during 
digestion. A description of the futictiou of the submaxillary gland 
will sufiSce to illustrate what we wish in regard to the action of the 
sympathetic nerve. This gland is near the surface, and is easily 
experimented upon. When food is introduced into the mouth and 
mastication commences, an irritation is carried to the sub-maxillary 
ganglia, and I'eflected back to the arteries supplying the gland with 
blood. These vessels enlarge, and more blood is cairied to the gland, 
increasing its functional* activity, and it goes on secreting saliva as long 
as food is being masticated ; when there is no more food to be masticated, 
the arteries return to their normal capacity, and secretion cciises. If 
we sever the nerve going from the sub-maxillary ganglion to the 
gland, the arteries enlarge and remain so, carrying inci-eased quantities 
of blood to the gland. Secretion commences, and continues for an 
indefinite period, whether food is being masticated or not. After an 
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uncertain time the gland loses it« function, and no more saliva is 
produced ; it is functionally dead. If we only sever the filaments 
from the cerebro-spinal nerves, the gland for an uncertain time 
performs its appropriate functions, when it gradually ceases and finally 
loses its characteristics. These experiments prove two things : first, 
that the sympathetic filaments preside over the capacity of the arteries; 
and second, that the sympathetic nerve depends upon the cerebro- 
spinal nerves for its vitality. This description of the functions of the 
submaxillary gland will serve to convey an idea of all the fuuctjons 
of the vegetative organs. When food is introduced into the stomach, 
the arteries enlarge and gastric juice is secreted, until digestion in the 
stomach is completed, when secretion cerises. When the spinal cord 
is severed in the neck, it is found that the arteries, not only of the 
organic system, but of the system in general, enlarge and convey 
more blood than in their normal condition. There is a state of 
hyperaBmia that continues indefinitely. This general hypenemic 
condition so uniformly follows section of the cord in the neck, that 
physiologists feel warranted in concluding that there are nerves whose 
function is to regulate the capacity of the arteries, and thereby the 
quantity of blood sent to a given part. These are the vaso-motor 
nerves. As said before, the origin of these nerves is not exactly 
known ; but it is supposed to be in the vicinity of the medulla, extend- 
ing as far as the cerebellum. The cerebellum co-ordinates the 
voluntary muscles, and possibly the involuntary also. 

One marked difference is found between the tei-minations of the 
sympathetic and the cerebro-spinal nerves. In the former, many of 
the filaments terminjite in cells, and this notably so in the heait and 
uterus. In the sul)8tance of both these organs are found not only 
terminal cells, but terminal ganglia. When these ganglia were first 
discovered, it was supposed that they accounted for the continued 
action of the heart after the death of the general system; of course, 
this cannot be demonstrated. That the muscles of the heait do so 
continue to contract can be verified by any one who will put his ear 
on the chest of a person just dead, when he will (in some cases, I 
know) hear these contractions for hours. The gravid uterus has been 
known to contract and expel its contents after the death of the woman. 

Is it not true, as has been remarked (by Dr. Schrack, I believe), 
that the body is 011I3' a dressing for the nerves — a mere frame-work ? 
In this it resembles the poles and offices of a telegraph company- 
mere standards on which to hang the wires, and places to protect the 
instruments. 
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XXXIII. 
A Study of Dementia Paralytica (Tabes Cerebralis). 

By 8. LiLiKNTHAL, M. D., New York. 

Jahr/m his ** Mental Diseases/' although published thirty years 
ago, gives us as good a description of the disease as any late author- 
ity. He distinguishes three periods : the precursoiy stage, that of 
excitement, and that of obtuseness. In some cases, after previous 
chronic headache, with vertigo, aversion to light, pains in the limbs, 
dizziness, stupefaction, also with convulsions, stalling of the limbs, 
epileptic movements, and other nervous symptoms, the disease begins 
with a peculiar stammering and stuttering that hinders the pro- 
nunciation of many syllables and words, associated with a kind 
Af immobility of the features, after which the paralysis spreads 
first to the tongue, next to the upper extremities, and then to the 
lower. At firat the hands lose the power of holding and grasp- 
ing; then the gait becomes misteady, staggering and trembling, 
as a drunken person, whilst the aifected parts, at the same 
time, become more or less benumbed, and the muscles soft and 
jBaccid. At the same time a great, uneasy activity shows itself in the 
whole behavior of the patient ; their impulses and inclinations assume 
a perverted, depraved character ; the most innocent men become 
thievish, miserly, dissolute, extravagant ; and very often the appear- 
ance of this corruption of character takes place long before that of 
the fii'st physical symptoms. After awhile, the second stage is 
announced by great excitement, with general wandering talk, con- 
fusion of ideas, gi'eat loquacity, even with a true paroxysm of mania, 
during which tlie patient is very destructive ; at the end of which, 
however, the paralytic, symptoms immediately again return, and 
now extend to the muscles of the throat, the trunk, the abdomen. 
Deglutition is impeded, obstinate paralytic constipation appears, and 
frequently retention of urine, or involuntary discharges of the faeces 
and urine ; the breathing becomes short ; the chin hangs down more 
or less, and sometimes squinting also appeal^. At the same time such 
patients exhibit always an inconceivable voracity, in which, as masti- 
cation has become difficult to them, they often swallow very large 
lumps of food at once, so that many have been choked in this manner. 
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Most remarkable, however, is the peculiar ambition and pride that 
almost all of theoi show. Memory and moral feeling are totally absent ; 
neither joy nor suffering makes any impi'cssion on them. Lastly, in 
the third stage, the eyelids become paralyzed, the pupils dilated aud 
immovable, the eyes staring and insensible to all impressions ; they 
hear no longer, utter unintelligible sounds, swallow with the greatr 
est difficulty, and are every moment in danger of suffocation. All 
the punilytic symptoms increase ; infiltrations of the lower extremi- 
ties, malignant gangrenous ulcers, gangrene of the lungs, caries of 
the bones, bloody boils in the ear, frequently appear ; at last the 
symptoms of general dissolution are more and more striking ; the 
face and entire habitus of the patient assumes a cadaverous appear- 
ance, and death puts an end to this hopeless disease. 

Sanders (Berl. Klin. Wchschrift, 21, 1876), considers it justly of the 
greatest importance to diagnose strictly the disease from its very first 
beginning, as then it might be possible, by regulating the diet, by for- 
bidding all bodily and mentsil exertions, by strictly prohibiting all 
excesses, in fact, by carefully regulating the manner of living, to 
keep the disease at bay ; and, furthermore, the physician who is well 
acquainted with the ominous prodromal symptoms may be thus ena- 
bled to keep the honoraiile name of his patient unsullied, and to 
save the family from financial and social ruin. 

As pvdromal symptoms may be mentioned (1) rheumatoid pains, 
tearing, boring, lancinating, migrating from one extremity to another, 
especially in the lower extremities. They may be observed years 
before the disease sets in, and are characterized by their sudden appear- 
ance and disappearance, especially at night, especially with twitching 
of the extremities. (2) Headache^ from a dull pressure to the most 
excniciating pain, paroxysmal or continued, produced or increased by 
external pressure, with the sensation of constriction around the 
forehead. It may attack the forehead, the vertex or the occiput ; or 
it may appear in the form of a kemicrania, gradually increasing to its 
highest pitch, and then gradually decreasing, with nausea and vomit- 
ing, with excessive hypenesthesia of sight and hearing, finally exhaus- 
tion and sleep, the entire paroxysm running its course in twelve to 
thirty-six hours, the patient feeling perfectly well during the intervals. 
Hemicrania has so far been observed in one-tenth or one-twelfth of all the 
cases, and whenever we meet no hereditaiy disposition to migraine, nor 
a neuropathic disposition, and where such a hemicmnia b observed in a 
person above thiity years of age, it will be advisable to be guarded in 
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our prognosis, and to watch carefully the progress of the case. Color- 
blmdnesa is another interesting phenomenon, and precedes for a long 
time the mental symptoms ; also squinting and diplopia^ or a high 
degree of myosis, finally leading to amarosis, through atrophy of 
the optic nerve. Thi^ first motaiy disturdances observed are rather of a 
convukive nalure, as a constant chewing motion, a restlessness of the 
extremities, and an impossibility to carry out any combined move- 
ment The loss of memoiy is, in reality, the psychical factor whei-eby 
speech becomes impeded, and writing nicely and grammatically an 
impassibility. Epileptoid paroxysms appear already at a time when 
the diagnosis may be still doubtful — a regular^e^2i^ tnal. 8leitplessness, 
too, frequently accompanies the headaches at an early period ; or the 
sleep is not refreshing ; he awakes tired and cannot go to sleep 
again. No wonder the patient becomes irritable, cannot bear the least 
noise, becomes easily fatigued, and soon cannot perform his usual 
amount of work. 

Boseni/iol (Klinik der Nervenkrankheiten) considers dementia par- 
alytica, in agreement with French authorities, a peri-encephalitis 
chronica diffusa, or, with Meyer, a chronic interstitial inflammation of 
the brain leading to atrophy and to psychosis. The progressive par- 
alysis of the insane is usually introduced by manifesbitions of irrita- 
tion (cerebral or spinal), as congestive headaches ; slight febrile symp- 
toms ; hallucinations ; inequality of the pupils ; neuralgisB, ciixsum- 
scribed hyperaesthesia ; abnormal sexual nisus ; mania ; manie de 
ffratideur. Sooner or later, symptoms of depression become inter- 
mixed with those of excitation ; as pai*esis .of the facial muscles, heavi- 
ness and clumsiness of the lingual functions and of articulation, 
decrease of visual power and of all mental functions. During the 
terminal paraljrtic state, the power of speech is lost, their gait is like 
that of a dranken man, and finally they cannot keep any moi'e the erect 
position. The epileptic or apoplectic fits, observed either at the begin- 
ning or at a later stage, may be caused by hypersBmia and swelling of 
the brain, or by intermeningeal exudations. Such fits, appearing in 
demented persons, hint at a beginning progressive dementia paralytica, 
and always cause an aggravation of the psychosis. 

Hitziff (Ziemssen's Encyclopaedia, XI, 787), separates dementia para- 
lytica entirely from mental diseases, and classifies it as an atrophy of 
the brain. The symptoms of progressive palsy of the insane do not 
follow one rinother regularly ; in some cases the psychical alteration, 
in other cases anomalies of sensibility or motility, are first observed, or 

13 
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they may appear simultaneously. Cases again are on record where 
for years the tabetic lanctuating pains, anaesthesias, anomalies of 
co-ordination and of the bhidder, preceded the mental disorder. 
Prodromal symptoms, preceding the symptoms often for years, are 
paroxysms of vertigo ; headache of more or less intensity, with morn- 
ing exacerbations ; an unusual irritability of chai^acter ; weakness of 
memory for recent events, whereas the past remains well recollected; 
absentmindedness ; twitching and trembling of the facial, especially of 
the labial muscles ; alterations in speech and voice, caused not only 
by fibrillaiy deviations and twitchings of the tongue, but also by the 
increasing mental hebetude ; differences in the dilatation and reactive 
power of the pupils. The delirium of imaginary grandeur impresses 
on this disease its own sigillum ; their exaltation exceeds all bounds, 
inasmuch as words have lost for them all weight. The general 
euphory peculiar to these patients causes the exaggerated swelling 
epithets, but what they say or do is forgotten the next moment; 
their judgment is gone, and they cany in their faces at last the 
expression of idiotic foolishness. The same loss of memory chills or 
totally destroys all their affections, although exceptions to this are 
noted. In many cases, all the mental symptoms develop themselves 
so gradually that neither family nor friends will believe in the dan- 
gerous state of such a patient. In other crises, suddenly, a mental 
epileptic fit takes place, with intense blind fury ; and during such an 
attack all motoiy symptoms disappear, and the patient shows a 
strength considered impossible before. The longer Such a destructive 
mania lasts, the more exhausted the patient will become, and by and by 
a picture of perfect idiocy. Instead of this exaggerated euphory, 
other cases show a more depressed hypochondriac and melancholic 
state ; but at the same time all their complaints show their nonsensical 
character ; or states of excitation and depression may alternate one 
with another, so that some authorities compare it with the so-called 
folie drculaire; or the whole disease may nearly run its entire course 
without any deliria ; we see only the negation of all mental processes ; 
so that some authorities speak of a progressive paralysis without deli- 
ria. The symptoms of tubes dorsalis run their usual course in con- 
nection with the psychosis and the disturbances in the facialis and 
hypoglossus, or an apoplectic iiisultus may be the first manifestation 
of the disease, leaving behind hemiparetic states, which may pass off 
or remain during life. Epileptoid paroxysms ai'e of evil omen — etc.etc. 
Krc^t'Ebbing (Gerichtliche Psycho-pathology, 139), treats dementia 
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paralytica from its forensic standpoint. He also insists on a clear 
diagnosis during the prodromal stage. The character changes then 
decidedly in its ethic aspect, and the whole behavior of such patient 
appears, even to the layman, as immoral, inasmuch as they neglect 
their business, loaf about in gin-mills and houses of prostitution, for- 
get the meum and tuum^ are irritable and quarrelsome, and thus 
commit unlawful actions ; but the physician ought to know that this 
apparent immorality is based on a pathological state, for such a 
patient is not responsible for his actions ; he does not feel the 
injury which he commits to his business, to his good name, and to 
his faniil}'' ; there is already a certain paretic weakness in the flow 
of his ideas ; steady labor becomes impossible, and he forgets what 
he is doing. The careful man of business enters into the most crazy 
speculations, for which he has neither the capital nor the credit ; the 
officer neglects his official duties, and considers such neglect a trifle, as 
there are no superiors to whom he has to render account. During 
this development of mental hebetude, an intercurrent maniacal exalta- 
tion may set in at any time with desultory manie de grandeur, during 
which the patient appeal's mentally and bodily stronger and more 
sprightly than ever before ; but the anamnesis, the loss of memory, 
the weak-mindedness and absent-mindedness, the irritability of char- 
acter, the defective speech and writing, the intervallary congestions 
to the head, syncope, apoplectic fits, twitching tuid trembling of the 
lips, the irregulanty of the pupils, the temporaiy paresis and 
anaesthetic states are hints enough to come to a decision. In spite of 
all such evil forebodings, the patient is left too often to himself and all 
the scandals hushed up, till a criminal action is committed (klepto- 
mania, pyromania, homicide, etc.), and the criminal sent to prison 
instead of to an asylum for incurables. If the law would only 
consider that such patients in their exalted state consider every- 
thing their own — that they believe they possess the inherent right to 
do what they please and to omit what they choose to omit — that the 
deed is forgotten the moment it is done ; that in such cases all 
moral responsibility is lost ; the law and psychological pathology 
would harmonize together in confining such persons in a lunatic asy- 
lum, though it is well known that remissions for months and yeara 
may happen, during which an inexperienced person might consider 
such a patient cured. According to KrafFl-Ebbing, a genuine case of 
dementia paralytica has never been cured. 

Winslow (on the Brain and Muid, 185), relates cases where the dis- 
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ease could be traced back for a number of yeai-s before the patient 
was really considered insane. In one of his cases, the formerly so 
prudent and cautious man, after an epileptic fit, exhibited an unnatu- 
ral flow of animal spirit, unusual elasticity of mind, and subsequently 
indulged in the most absurd, but still not in-ational or insane, notions 
of grandeur and wealth. He even crossed the Atlantic and remained 
in America several years, indulging in many oddities, but continuing 
apparently a healthy possession of his intellectual poweitj. A few 
months after his aiTival in England he had a second epileptic fit, but 
the symptoms of aberration which followed yielded apparently to 
medical treatment till a new delusion set in, during which he intended 
to become a barrister. From this period the disease rapidly pro- 
gressed, and he became paralytic and demented. The brain revealed, 
after death, evidence of long-existing disorganization, particularly in 
its investing membranes. There was, also, considerable softening of 
one of the hemispheres, conjoined with atrophy of the convolutions. 

uEtiologi/. — Calmeil, Bayle, and othera, considered meningitis as 
the cause of dementia paraljlica ; Belhomme, encephalitis, especially 
of the cortical substance ; Erbenmeyer took it for an atrophic process 
from the start ; whereas Duchek affirms that the atrophy is preceded 
by meningitis. On account of this divereity of opinion many observ- 
ers concluded that different diseases of the brain and meninges may 
cause a progressive paralysis of the insane. Rokitansky was the first 
who demonstrated this disease as an independent and peculiar process. 
(Pathol. Anat., 3d edition, II, 463.) He considers as its cause a 
proliferation of connective tissue-substance, induced by hyperaemia 
and inflammation, which forms the basis of the functional inhibition of 
the elements of the nerve centei-s, and leads to disorganization. This 
massive proliferation mostly has its seat in the gray substance, and 
changes it from a tough, gluey fluid into a stiff* mass. The atrophying 
nerve elements change into colloid, amyloid corpuscles, and agglom- 
erations of fat corpuscles ; the cells of the ganglia are bloated and 
changed by a fatty or colloid degeneration. This proliferation of the 
connective-tissue substance extends to the medullary matter, to the me- 
dulla oblongata and spinalis, but it may emanate from any nerve center. 

Sheppard (Lectures on Madness, 161), doubts whether the pathology 
of this incurable disease will ever be defined. What most strikes one, 
in examining the brain of a general paralytic, is the cedema of the 
tissues ; the enormous amount of serum which escapes upon opening 
the investing membranes ; the patulosity of the cerebral interstices and 
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the dilatation of the lateral ventnicles. The brain, in moet cases, 
especially in those where the fatuous process has been protracted, is 
completely water-logged. It should ])e stated that the ophthalmos- 
cope reveals optic atrophy as an accompaniment of the disease. 
There is good reason to suppose that the spinal cord and the entire 
sympathetic system are equally involved with the supreme centers. 
The vascular changes in the cortical sul)stance of the hemispheres, and 
the increase of connective tissue in both the gray and white matter, 
have been dwelt upon by some authors as distinctive of this disease, 
but it is pretty ceilain that these changes are not confined to the gen- 
eral paralytic. Westphal thinks it highly probable that the vaso- 
motor ganglia are firet affected — etc. 

Uitzig {I c.) throws more light on this subject than any 
other authority. He acknowledges here, also, the great influence 
of a congenital predisposition to nervous disorders, especially when 
combined with Alcoholismus. That this disease is more frequently 
obseiTed among males than females is easily explained, if we 
consider the combination of steady work, with excesses in Baccho 
et Veuei-e. In all protracted cases Hitzig found a decided atrophy 
of the brain, and he fiuds himself, therefore, justified in classifying 
this disease among the atrophic conditions of the brain. But in 
rapidly fatal cjises autopsy reveals a different state, and we find 
here a chronic, sometime more subacute, interstitial (peri) encepha- 
litis, leading to the destruction of the cells of the ganglia, and thus 
fioally to the cerebral atrophy. The meninges of the spme show, 
though not so frequently, a similai'ly diseased state. We find in some 
cases especially, the symptoms of tabes dorsalis, the gray degenera- 
tion of the posterior columns. Another group, the so-called myelitis 
of the granular cells, is characterized by large quantities of fatty 
cells in the posterior-lateral columns, by proliferation of the interstitial 
connective tissue, so that the septa and septula of the spine are thick- 
ened, especially where they sun*ound the blood-vessels. We can fol- 
low this process through the medulla oblongata and pons to the exter- 
nal pai-ts of the hippocampus major, but it is hardly ever observed in 
the hemispheres. The peripheral neiTcs of the brain hardly ever 
show palpable changes, but sometimes the opticus and olfactorius 
have been found degenerated. 

Therapy. — ^In regard to treatment, the same high authority remarks: 
The therapeutics of progressive paralysis is just as rich in means as 
poor in success. Still we cannot get our clue from asylums, where 
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patients are too often received in late stages ; and statistics would 
show far better results, if the patients were admitted ejirly in well- 
managed institutes provided with large gardens. In such a good 
asylum the patient gets mental and somatic rest^ a conditio sine qua 
non for a cure. Here the patient must enjoy fresh air as much as 
possible, and his diet must be plentiful and nourishing. Wine in mod- 
erate quantities is easily borne during meals, but tobacco must be 
strictly forbidden. During the initial stage transient benefit can be 
expected from Galvanism to the medulla oblongata and upper part of 
the spinal cord; also. Iodide of Potassium and cool sponging are 
advi&able. All heroic treatment is ceiUdnly injurious^ as hydropathic 
treatment, all mercurials, or abstraction of blood. Calabar bean is 
praised by George Thompson and Crichton Browne, especially when 
palsy has advanced, but it failed in other hands. During the inter- 
current states of excitation, pvlonged tepid bat/is, keeping the head 
cool at the same time, do good semce. Sometimes Morphium and 
Chloral may be necessary for quieting the patient. The patient must 
be frequently reminded to attend to the calls of nature, especially 
during the dementia ; and the utmost cleanliness must V>e enforced, 
but this can only be done by patient and intelligent nui^es. 

Sheppai'd (t. c, 160) recommends, during the early paroxysms of 
excitement. Tincture of Digitalis^ whose exhibition may be disguised 
by putting it in the patient's beer at dinner and supper. In some 
cases Chloral is also useful. The wet sheet is also a very valuable 
adjuvant in the summer time during the initiatory period of this 
malady. The heat of the skin is sometimes abnormally high, with 
great excitement and destmctive tendencies. All such cases are 
admirably suited to be under asylum discipline and mantigement 
The demonstrative nature of the symptoms and the extravagent 
nature of the acts of the general paralytic, make him extremely unfit 
to be at large, even under the sui-veillauce of friends or paid 
guardians and attendants. 

Jahr (Mental Diseases, 451) recommends any quantity of drugs. 
In the fii-st stage : (1) Bell., Lach., Merc, Stram. ; (2) Ars., Graph., 
Bell., Hyosc., Laur., Nux vom., Op., Stram. ; (3) Canth., Carb. v^.. 
Cans., Chin., Nux mosch., Sec., Zinc. In the second stage : (1) Bell., 
Cupr., Hyosc, Lach., Lye, Stram., Veratr. ; (2) Alum., Am., Carb. 
veg., Caust, Chin:, Bell., Merc, Op., Plumb., Ehus., Sep., Sil., Sulph., 
Zinc. In the thiid stage : (1) Ars., Carb. veg., Lach., Lye, ZiDC. ; 
(2) Arn., Chin., Bell., Op., Plumb., Sec, Tart, Veratr. 
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Particular attention deserve : In ccmsttpatton : (1) China, Mux v., 
Op., Ver. ; (2) Alum., Carb. veg., Graph., Natr. mur.. Plumb., Sep., 
Sulph. In epileptic convulsions : (1) Bell., Cupr., Hyosc., Nux v.. Op., 
Sulph. ; (2) Ars., Lach., Plumb. In involuntary stools: (1) Bell., 
China, Hyosc, Op., Sec. ; (2) Ant., Ars., Carb. veg., Lach., Laur., 
Natr. mur., Sulph., Ver., Zinc. 1\\ paralysis of Oie eyelids: (1) Bell., 
Stmm., Ver., Zinc. ; (2) Op., Plumb., Sep. In gangrene^ gangrenous 
death of single parts : (I) Ars., Chin., Sec., Tart. ; (2) Bell., Lach., 
Merc, Plumb., Sulph. Pai*ahjsis of the lower limbs: Ars., Bell., 
Chin., Nux v., Oleand., Op., Plumb., Ver. Paralysis of the lungs: 
(1) Ars., Carb. veg., Lach., Op. ; (2) Chin., Graph., Hyosc, Nux v., 
Tart ; (3) Bell., Merc, Sulph., Ver. Accumvlation of mucus in the 
air-passages : Are., Carb. veg.. Chin., Graph., Puis., Tart. Necrosis: 
Ars., Sec, Sulph. Paralysis of pharynx, inability to swallow: 
(1) Caust., Cupr., Lach., Laur. ; (2) Ars., Bell., Plumb., Sil. Pride 
of rank: (1) Cupr., Ver.; (2) Alum., Chin., Hyosc, Lach., Lye, 
Phos., Stram., Ver. Purse-proud: Alum., Bell., Sulph., Zinc 
Siammej-ing, stuttering : (1) Bell., Caust., Stram. ; (2) Lach., Merc, 
Nux v.. Op., Sec, Sulph., Ver. Strabismus: Alum., Bell., Hyosc, 
Sec Danger of suffocation from paralysis : Ars., Carb. veg.. Chin., 
Graph., Lach., Op., Tart. Grinding of the teeth : Ars., Bell., Hyosc, 
Lye, Plumb., Sec, Stram., Ver. Paralysis of tongue : (1) Bell., 
Caust, Graph., Hyosc, Lach., Laur., Nux mosh., Op., Stram. ; (2) 
Canth., Carb. veg., Natr. mur., Nux vom., Zinc Ulcers of a malig- 
nant nature : Ars., Carb. veg., Chin., Graph., Lach., Plumb., Sulph. 
Paralysis of the upper limbs: (1) Nux v. ; (2) Bell., Chin., Lye, 
Sep., Tart, Ver. Involuntary emission of urine: (1) Bell., Hyosc, 
Sulph., Zinc. ; (2) Am., Ars., Carb. veg., Caust, Lach., Laur., Lye, 
Merc, Natr. mur., Stram., Ver. Retention ofurine: (1) Ars., Bell., . 
Laur. ; (2) Bell., Hyosc, Lach. In great voracity : Bell., Carb. veg., 
China, Cina., Graph., Lye, Merc, Sep., Ver., Zinc. 

Jahr gives us here any quantity of remedies, but we doubt whether 
many of them would be of benefit in the treatment of this disastrous 
disease. We turn with far more confidence to Kafka (Horn. Thera- 
pie, II, 152), where he says : Vertigo in the prodromal stage deserves 
our close attention. We would think of Nux vomica^, two doses daily, 
where the sensation prevails as if the patient were intoxicated — as if 
everything turned in a circle — with nausea, vomiting, dyspepsia, con- 
gtipation or hard stool ; the gait clumsy and dragging. Should Nux 
V. fail, we will find in Natrum mur, the same complex of symp- 
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toms. Phosphorus is indicated for that vertigo showing itself in walk- 
ing, stooping, turning the head, closing the eyes, with the sensation as 
if he would fall to one side, ameliorated by standing still or lying 
down ; with dullness and stupefaction of the head, sleepiness, and 
frequent falling asleep in daytime, weakness of memory and of 
the lower exti'emities, especially whero the atrophy is caused by 
excesses in venery and onanism. 

Rhus toxicodendron has vertigo from previous senility in consequence 
of bodily over-exertion, especially during walking, standing and at- 
ting, with the sensation as if they would fall forward or to the right 
side. They walk about as if they were drunk, and feel better when 
lying down. There is a sensation of drunkenness and stupe&ction in 
the head, with weakness of memory, languid run of ideas$, and heavi- 
ness in speaking. 

For pride of mnk or riches we have good remedies in Platina and 
Verati^m^ the former especially where the patient is proud, full of 
self-esteem, and looks down upon everybody as his inferior ; the latter 
gives us the purse-proud patient, who lavishes his imaginary wealth on 
everything and everybody. Whei-e the disease has fully set in, 
and the manie de giwfideur continues, we may still expect some good 
I'estilts fix>m Stramonium. Where the patient sujQTeiB emphysema 
simultaneously with the symptoms of the diseajse. Phosphorus might 
be indicated. 

According to the authorities already cited, we may be allowed to 
consider dementia, paralytica a tabes cei'^ralis, and as this disease is 
so frequently combined with tabes seu atrophia dorsalis, it may be 
worth while to study the remedies applicable to the latter. £[af ka 
(/. c. II, 174) divides also into three stages, exactly corresponding to 
those of atrophia cerebralis, viz., that of sexual excitement, that of debil- 
ity, and that of paralysis. Here also a cure is only possible during 
the stage of excitement, and the prognosis becomes steadily more 
doubtful the more the disease has progressed towards paralysis. For 
too frequent seminal losses, he recommends Phosph., Nux vom., Calc 
carb.. Agaric, Staphisagria. For bodily over-exertion, Rhus, Arnica, 
Arsen., Coccul., Sulph. At the same time a strengthening diet is 
recommended, sojourn in the country, cold sponging of the back, 
hydropathy, sea-bathing, chalybeate waters, and induction-electricity. 
In cases of paralysis, Plumbum, Cupiimi, Arsen., Phosph., Secale, 
Strychnine, may be tried, although at this stage not much benefit 
can be expected. 
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Saehr (Therapie, I, 133) ako hopes beneficent results from early 
treatment. Hints for Mercw-ius are found in all phases of paraplegia 
exti-emitatum, of the bladder and rectum, with a decided tendency to 
twitching and shocks ; severe pains in the spine, increased by motion ; 
restlessness and sleeplessness ; anee^thesia of the skin. Secdle also gives 
us the characteristic twitchings and shocks, painful contractions, 
even tetanic symptoms, perfect paralysis, sometimes with increased 
irritability, decubitus, etc. Rhus tcx. corresponds to the third stage, 
just as Verab'um does to the second stage. Plumbum combines the 
symptoms of tabes cerebralis and spinalis. Cuprum might be indi- 
cated in the first stages of these diseases ; for, whereas in Cuprum 
the spastic symptoms prevail over the paralytic ones, the i-everse is 
the case in Pluml)um, the latter succeeds well to the former. Sulphur 
is an important remedy even at a late stage, when the disease comes 
to a stand-still (the long intermissions of these diseases are well known), 
and where it is worth while to act upon these obsolete exudations, 
and thus, perhaps, improve the paralysis, Silicea^ CauaUcum^ Alumi- 
niu7n meL desei-ve to be mentioned, for where we cannot cm-e we 
might thus procure a temporary amelioration. 

MvddxxJe (Text Book, ^07) considers general paralysis of the insane 
essentially a chronic meningitis, the chief symptoms of which are 
gi*adual and complete loss of both mental and physical powers. Of 
remedies he only mentions Stram., Yerati*., Zinc. 

H&*ing^ in his Analytical Therapeutics, gives us some hints to pre- 
scribe successfully for this insidious disease. Thus, under complaints 
after mental over-study : LacheMs^ for talkative mania, speaks in 
choice phrases ; jumping from one object to another ; or exalted 
language; corrects herself by substituting another word. Hyosc^ 
for hypersBsthesia of sight, with thirst and mania ; melancholy ; unwill- 
ing to talk ; weakness, with exaltation now and then. Slram,, pupils 
immovable, unconscious, and moving hands and feet. Cuprum^ 
SyoeCj Stram., Verair. Vtpera torv., unsteady and melancholic, with 
mania. Bellad., conti'acted pupils, pulse and skin normal, deranged 
mind. In fact, we feel that the treatment of insanity is now greatly 
facilitated by the study of this work, and there is hardly a case where 
we cannot find the corresponding remedy. 



202 Mental and Nervous Diseases. [Part II, Sec. III. 



XXXIV. 

A Contribution to the Statistics of the Homceopathic Treat- 
ment of Insanity. 

By Hbkby R. Stiles, M. D. 
Medical Saperintendent of the State Horn. ABylum for Insane, at Middletown, K. T. 

Ever since the opening of this institution — as early even as within 
the first six months of its active operation — we have been the recipi- 
ents of numerous lettera of inquiry as to the results of homoeopathic 
treatment in insanity. Editors of medical journals have most per- 
sistently urged us to contribute of our experience to their pages; 
medical societies have flatteringly suggested the preparation of papers 
for presentation at their annual or quai1;erly sessions ; while those of 
our school who, iu different States, are endeavoring to secure the 
establishment of similar asylums, naturally look to us for the data 
and statistics with which they seek to fortify their claims before legis- 
lative committees and the public generally. To this natural but 
premature demand we have hitherto responded but briefly. The 
duties incident to the organization and conduct of the asylum have, 
thus far, been too arduous to permit of our attending to anything but 
the work itself, which each hour brings to our hands. Again, had 
we even the time, our judgment forbids the present committal of our 
experience to paper or to print. 

It has been lately, and very aptly, said in the editorial columns of 
the Homoeoputhic Times (Januaiy, 1876), that ** the quality of mind 
which prevails in childhood clings to us to a certain extent through 
life. The idol of to-day is dethroned to-morrow to make room for a 
new favorite ; this, too, in a short time, when the glaring anticipa- 
tions with which it wjis started into life have been disappointed, takes 
its legitimate place, or is discarded altogether. Those drugs which 
are really valuable in certain conditions and for certain purposes, are 
oftentimes marked as failures, because they will not accomplish aU 
that has been expected of them." Thus, ''conclusions lu^ often 
reached which will not stand the test of future investigations. Here 
lies the danger — the danger to be guarded against in every new field 
of investigation. In the enthusiasm excited by the first glimpse 
through the just opened door into the world beyond, we imagine we 
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have before us a straight and easy path in which we can walk with 
erect head and rapid footsteps, but find too often, in our eager haste, 
our feet stumbling against rocks or sinking into quicksands. There 
is too little caution, too little weighing of facts, and too great haste 
in rushing to conclusions formed upon insufficient premises.'' 

These are golden words ; and, in our opinion, exactly express the 
greatest defect in the literature and practice of the Homoeopathic 
School of Medicine. They express, also, the reason of our own 
disinclination to speak freely or authoritatively, at present, on the 
subject of the results olF homoeopathic treatment in insanity. We 
appreciate the fact better, perhaps, than do some of our anxious 
friends, that there is more to be learned and ** inwardly digested," 
with refei"ence to the homoeoi)athic treatment of insanity, than can be 
Siitisfactorily demonstrated at once ; and that time is an indispensable 
factor in the collection of an aggregation of results sufficient to give 
them an approximate scientific value. The fact that the governmental 
status of this asylum seems to lend an official weight of authority to 
the results attained in its practice, renders us more guarded in sub- 
mitting those results to public criticism. 

If we, to whom its care is confided, can only have the courage to 
be patient, ** to labor and to wait ;" to be swayed neither by vanity, 
fear, or " any wind of doctrine ;" to meet each hour's work as it 
comes to us, our results must eventually be creditable. They will, at 
all events, be reliabky which is what we most need in the interests of 
Tiiith. 

In the treatment of insanity Homoeopathy cannot expect to excel 
Allopathy, save in the one feature of curative medical treatment. In 
this respect we believe that we shall surpass it ; yet it remains to be 
proven. Our belief, thus far, is founded merely on our knowledge of 
and faith in the therapeutic resources of our school, fortified, it may 
be, by many scattering and fragmentary instances occurring in pri- 
vate practice. But this, it must be remembered, cannot be reasonably 
offered as equivalent, for purposes of comparison, to the large accu- 
mulation of experience and statistics furnished by years of allopathic 
asylum practice. No comparison of competitive experiments can 
have any effective value, unless the conditions under which said 
experiments were made were, as far as possible, exactly similar. The 
accumulation, then, of reliable statistics in this, as well as in other 
departments of practice, becomes one of the most necessaiy and 
important duties devolved upon the Homoeopathic School of Medicine. 
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Still, recognizing in these oft-repeated requests for information as 
to " the results of homoepathic treatment in mental diseases," an indi- 
cation of genuine interest in the resources of our school, we propose, 
in the following paper, to present such statistics as can be gathered 
from reliable sources, and to offer them simply as a micleus around 
which, from this time forth, other and more valuable data can be 
grouped by other and more experienced bands. For "i-eliable 
statistics," of course we naturally look to the practice ot public insti- 
tutions, founded on such a scale of means, and with such advantages 
of direction, attendance, and surroundings as necessarily give to their 
results a permanent and highly scientific value. 

Of either public or private hisane asylums in Europe, under 
homoeopathic treatment, we have no information, although our read- 
ing may be at fault. Dr. Pliny Earle, in his exhaustive sketch of 
** Institutions for the Insane in Prussia, Austria and Germany," pub- 
lished in the American Jomnml of Insanity^ in 1853, describes the 
asylum (mostly for incurables, only eleven patients having been 
admitted in twenty-eight yeara ** whose insanity was of but a few 
months' dumtion") at Sorau, in Brandenburg, and established in 1812. 
At this institution, he says that ** Dr. Schneiber, the superintendent, 
acting, as he asserts, upon the principle, ** prove all things and hold 
fast to that which is good," has long practiced, in pail, upon the 
homoeopathic method. I quote his remarks upon the subject : ** By 
the homoepathic curative method, in connection with a properly 
adapted psychical treatment, I have cured several patients attacked 
with mania and melancholia. Yet it should be remarked that, with 
these patients, the insanity had existed less than a year, and, with 
some of them, was only of a few months or weeks' duration. In old 
cases I have ijever by this treatment effected a cure, but only a 
transient improvement, or a favorable diminution of the intensity of 
a paroxysm. In such cases I have never cured except by the allo- 
pathic method." 

Of the recent medical treatment at Sorau we have been unable to 
learn anything. 

Turning to our own continent, we find, at Montevideo, Republic of 
Uruguay, South America, a public insane asylum connected with the 
Charity Hospital of that city, in which, for fourteen yeai-s and five 
months (186 1 to May, 1875), " pure homoeopathic " treatment has been 
employed by Dr. J. Christian De Korth. The amount of exijerience 
thus furnished has been happily placed at the disposal of the profes- 



Art. XXXIV.] Treatment OF Insanity. 205 

sron by means of a privately-issued, lithographed circular, dated 
September 1st, 1875, in which Dr. De Korth says : ** The good results 
obtained in the Insane Asylum of this Eepublic with the homoeopa- 
thic treatment, to the exclusion of all other systems of medicine, has 
decided me to publish the statistics of the fourteen years during which 
it has been in my charge. This is to the end that the importance of 
the homoeopathic system, and the superiority of this form of medical 
practice, both in its curative results, in the brevity of the periods of 
treatment, the diminution in the number of deaths, the facility 
of treatment, and especially its notably economy, may be demon- 
strated." 

The circular before us is a "second edition, corrected," and pre- 
sents merely the statistics of the male depaitment of the asylum,. in 
explanation of which the Doctor Siiys : " July 23d, 1861, until 
November Ist, 1869, the male as well as the female sections received 
my exclusive homoeopathic assistance. But, in consequence of an ill- 
ness which confined me to my bed during a space of three months, 
the allopathic influence prevailed to such a degiee that the female 
section thenceforward received the allopathic treatment." From which 
we may infer that what the doctor hiis accomplished has been done 
not altogether without opposition from the ** old school." 

The tabulated statement furnished by this circular shows tliat 
during these 14 yeai-s, 979 men, of different nationalities, have 
enJDyed the benefits of the institution ; of these, 617 were cwi^^ 73 
escaped^ 167 died, and 122 still remained under treatment at the date 
of the rcpoit. The average number of insane persons under treat- 
ment during the entire period (taking one month with another) was 
120. When the doctor took charge there were but 40 men in the 
asylum ; 31 were added during that year (1861), and the admissions 
since that have ranged from 36 in 1863, to 99 in 1873 — no small 
compliment as indicative of the popular estimate of his success. The 
heaviest mortality experienced in these fourteen yeai-s, was 14 during 
the mouth of April, 1867, and 8 in January, 1868 — both of which 
months, as the doctor explains, ** were those in which we were invaded 
by the cholera morbus." 

This tabulation, then, shows, for a period of foui-teen yeara and five 
months, k percenjfage of cures ; which appears still more creditable 
in the light of a note added by Dr. De Korth, to the effect that ** many 
patients from the Central Charity Hospital were sent to the asylum 
in our charge, either in their beds or as incurable cases. Some came 
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from the Hall for Chronic Qises. Nisverthelesa, many of them were 
cured in the asylum" 

We sincerely hope that this bai'e tabulation of results at the Monte- 
videan Asylum, of which we have gladly availed ourselves, may ulti- 
mately be expanded by Dr. De Korth's industiy into a comprehensive 
resume of his therapeutical experience in the treatment of insanity 
according to the Hahnemannian principles. It would be an absolute 
addition to our therapeutical annals which might re2UK)nably be relied 
upon in practice. 

In North America, until the opening of the State Homoeopathic 
Asylum for the Insane at Middletown, N. Y., we have had no suffi- 
cient basis for furnishing stJitistics relative to the homoeopathic treat- 
ment of insanity. Preceding it, and, indeed, overshadowed by the 
establishment of this State asylum, was the Retreat at Margai'ets- 
ville, Delaware Co., N. Y., started by Dr. Hilon Doty (now of Canan- 
daigua, N. Y.), and rejoicing for a short portion of its brief existence 
in an act of incorporation from the State. Its records, however, have 
not added much of value to our knowledge. Since 1873, Dr. Geo. 
F. Foote, the originator and firet superintendent of the State Asylum 
at Middletown, has conducted at Stamford, Conn., a ** Home " for 
the treiitment of insanity and mental diseases, which latterly he has 
modified to the treatment of cases of nervous disease and inebriacy. 
The doctor^s experience and facility in the administration of homoeop- 
athic remedies give us reason to expect from his practice, at some 
future day, a valuable addition to our stock of facts. The recent 
transfer, by the Commissioners of Charities and Correction of the 
city of New York, of the Charity Hosi)ital on Ward's Ii>land to the 
homce(»pathic profession, placed some 2U0 chronic cases under homoe- 
opathic treatment. The character of these, being largely of the 
** chronic dementia" sort, is not such as to warrant auy great expecta- 
tions ; yet, even among these so-called ** incurables " — judging from 
Dr. De Korth's experience, and from that of the Middletown Asy- 
lum — it is not impossible that Homoeopathy will find some triumphs. 

The State Homoeopathic Asylum for the Insane, at Middletown, 
Orange county, N. Y., was opened for patients on the 20th of 
April, 1874. I present herewith a resume of its last annual report 
to the State Legislature, covering a period of nineteen months. Dui'- 
iug that time (viz., April 20, 1874, to November 30, 1875), there were 
received 76 males and 92 females, being a total of 168. Of the G9 
patients received during the fii*st seven months of this period, ending 
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November 30, 1874 (of which 27 were males), 5 males and 5 females 
were discharged cured^ and two females as improved^ while only 4 
cases (2 of acute melancholia, 1 of general paresis, and 1 of puerperal 
mania), died ; giving a percentage of cures as 13 ; of impi^oved^ as 4J, 
and of deaths less than 6 per cent. 

At the close of these seven months there were remaining under 
treatment 20 males and 33 females, to which, during the year just 
ended (November 30, 1875), were added 49 males and 50 females, 
making a total of 152 under trecUmetd during the year ending Novem- 
ber 30, 1875. 

Of these 152, 15 males and 15 females have been discharged as 
ma-ed, 5 males and 10 females as improved^ 9 males and 4 females 
as unimpravedj 1 as not insane, and 8 males and 3 females have died, 
giving us a percentiige of 19J cures ; of 10 as imp-oved; of 8| as 
unimproved, and of 7 J as died, during the year ending November 30, 
1875. 

Again, of the whole 168 cases which we have ti'eated in these nineteen 
months, 41 (17 in 1874 and 24 in 1875), were chronic — i. €., of over 
one year's standing. Deducting theses from the total number treated, 
shows a percentage of 31^ cures, and 13^ as improved in the remain- 
ing acute cases. Even among the chronic cases several have been sent 
away cured, and othei-s vastly improved. 

The medical ti-eatment of this asylum has been purely homceopathic 
from the beginning — one remedy, cai'efuUy selected, at a time ; both 
the highest and lowest dilutions used, as indicated, with the utmost 
impartiality, and all physical and mental symptoms carefully recorded 
<l^y by day. Nor has there ever been the slightest resort to any of 
the forms of anodyne, sedative, or palliative ti*eatment so jgenerally 
in use in cases of mental disturbance. 

The results of treatment have been more remarkable, perhaps, 
because of the fact that there are. but three wards in use — two being 
devoted to women and one. to men — ^thus producing much over- 
crowding and preventing that proper classification which is so essen- 
tial to success in the ti'eatment of insanity. 

In the foi'egoing remarks, as will have been noticed, we have not 
refeired \A those numeix)us and sometimes interesting reported cases 
of the homoeopathic treatment of insanity in private pmclice, which 
are to be found scattered through our medical journals, Society Trans- 
actions, etc. This is from no disrespect to the gentlemen who have 
thus favored the profes^on with their experience, uor from any wisU 
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to undervalue theii' success ; but simply because these reports of cases, 
written generally by practitioners possessing little or no familiarity 
with insanity, are mostly lacking in the quality of careful notation which 
gives a scientific value to such papers for purposes of comparison 
and statistical information. Undoubtedly thei-e are occurring daily, 
in the course of private practice, cases of insanity which are properly 
and successfully ti^eated by a strict adherence to the homoeopathic 
principle of medication ; and which, if reported wUh jprecittion, and 
on some genei*ally accepted plan of nolaiion^ would contribute valu- 
able information to our annals. In the lack of public asylums, hos- 
pitals, etc., under the control of our school, from which to glean statistics 
and knowledge as to the success of our Therapeutics in the treatnieut 
of insanity, it is exceedingly desirable that every one of these cases 
occurring in the practice of our homoeopathic brethren should be 
conserved and made available by means of a careful notation bailed 
upon some well-arninged and uniform plan. All the existing insane 
asylums have such plans or printed forms, in the shape of questions, 
with blanks for answera, which are expected to be carefully filled out 
by the frieuds, relatives, or attending physicians of the patient (or by 
all together), before or at the time of his admission to the institution. 
The State Homoeopathic Asylum has such a fonn of ** statement " 
based upon, and agreeing with, the forms as used in the other State 
asylums ; and its books of records are also kept on a plan uniform 
with theii's — with some additions and alterations rendered necessiiry 
by the difference of practice. Now, we have this suggestion to make 
to our homoeopathic profession, viz. : If each homoeopathic practitioner 
in the State will cofnmence (he i^ecord of any cane of insanily tcfnc/i 
may fall into his hands^ by filling out carefully the answer blanks in 
one of these '* Statement of Case " forms, as used by the State asylum, 
continuing it up with the daily records of physical and mental symp- 
toms, the medication, etc., etc., he will be doing with his case ju:^ 
what is being done daily in the office of the asylum ; and the final 
report of his case, being carried out on a uniform basis with their 
reports and those of other asylums, will have the same relative value 
for all purposes of comparison. It would have an additional value, 
also, since an annual collection of these reports made by private prac- 
titionera would give us important information as to the compai-ative 
success of homoeopathic treatment of insanity at home and in institu- 
tions — a point of very great interest to our school. It will be seen 
that we do not underrate the value of experience in the private treat- 
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ment of insanity, according to the tenets of our school, if such expe- 
rience can only be reduced to such shape and form as shall give it an 
assured value to the psychological statistician and student. In asking 
this, we ask no more than is due from our school. If we enter the 
lists (especially against an old, wary, and experienced foe), the rules 
of the tournament, as well as our own interests, demand that we shall 
be as equally matched as it is possible to be, in regard to character, 
weight, etc., of weapon, position, and all the requisite accompaniments 
and sun'oundings of the arena. The necessity of careful pi*eparation 
and self-adjustment has, perhaps, been too much overlooked by the 
homoeopathic school in its warfare with Allopathy ; and we have 
thus lost much of the moral prestige which we might otherwise have 
attained. It should not be so in the future. We shall gain in selt- 
respect, and in the respect of our opponents, if we are found prepared 
at every point, fully equipped with every aid which science offers our 
profession, asking ** no odds'' — willing to be tried by every mode of 
companson recognized among honorable men. 

In regard to the suggestion here made, I would say that the forms 
of ** Statement of Case " referred to will cheerfully be furnished, free 
of charge, to any homoeopathic physician in the State, on application. 
It will, also, be found in the appendix to our annual reports ; and a 
copy is subjoined to this papen 

STATE HOMCEOPATHIC ASYLUM FOR THE INSANE. 
MiDDLETOWN, Orange Co., N. Y 187 . 

Parties accompanying a patient to the asylum are often wearied 
with the journey ; their attention is naturally diverted, and in attempt- 
ing to give a history of their friend's illness, many important points are 
not mentioned. To obviate this, and to avoid unnecessary detention, 
the following questions have been prepared. It is requested that some 
member of the family shall assist the attending physician in giving a 
full and complete answer to each question. All facts thus given will 
be i^egarded as professional communications. 

Name, . - Residence, County of Age, 

; nativeof, placeof birth, Whether single, 

married or widowed, No. of children, If any, 

age of youngest, Present residence, Occupation 

of self, father or husband, What had been the previous 

success in business? Education (collegiate, academic, or 

common school ; reads or writes) ; or none, Of what i*eli 

gious belief, or denomination, 

14 
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Family History. 
Have any relatives, either upon . paternal or maternal side, been 

insane, hysterical, nervous, or had convulsions: has either parent 

been intemperate or addicted to the use of opium or tobacco in excess ; 

has either parent been addicted to other habits of excess ; which 

parent does the patient resemble physically, which mentally ; were 

either parents or grand-parents blood relations ? 

Personal Characteristics. 

What was the patient's natural disposition ? What was 

the patient's natural temperament ? What was the patient's 

natural tastes ? Was there any peculiarity or eccentricity 

of speech, manner or action ? Was the patient ever 

addicted to the intemperate use of intoxicating drinks, opium or 

tobacco ? Has the patient been addicted to masturbation, or 

sexual excesses? If so, when, and for how long? — 

Previous Attacks. 

Has there been a previous attack of insanity ? If so, give particu- 
lars Has the patient ever had any severe injury of the 

head ; and if so, what, and age at the time ? Has the 

patient ever had any convulsions ; and if so, what, and age at the 

time ? Has the patient ever had any hei-editary disease ; and 

if so, what, and age at the time ? Has the patient ever had 

any sudden suppression of any eruption or accustomed discharge ; and 

if so, what, and age at the time ? Hiis patient usually oien- 

sti*uatcd regularly ? If not, what has been the uatui*e of the irregu- 

iarity? 

Present Attack. 

Stat^ the date of the first indication of any change in patient's 

usual condition or habits, disposition or temper ; what was the 
change ; what was patient's physical condition ? Give the subse- 
quent histoiy of the attack and the treatment employed 

Has the patient any permanent hallucination, and what is its 

nature ? Has the patient ever attempted to injure others ? 

If so, when and how ? Was it apparently done 

from premeditation, or sudden passion? Does the pro- 
pensity to suicide exist ? Has the patient ever made a sui- 
cidal attempt ? If so, in what manner ? Has the 

patient a disposition to destroy clothing, furniture, etc. ? 

Assigned Cause, etc. 
State the supposed cause or causes of the attack ; also, any facts 

that will throw light upon the cause 
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Restraint, eto. 
Has any I'estraint or coiifinemeut been resorted to ? K so, what 

kind, and how long ?.- 

Treatment. 
Has the patient ever been in an asylum ? K so, when — in what 

asylum — ^and for how long ; also, conditicm when discharged ? 

What medication, homoepathie or otherwise, has the patient received, 
and foi;how long? 

Present Condition, etc. 
Is the patient now in usual health, or more emaciated and feeble 

than ordinary ? What is the condition of the pulse ; viz., 

fast, slow, feeble, or full? What is the condition of the 

respiration — No. per minute, easy or labored? What is 

the condition of the pupils— equally or unequally dilated ; painfully 

affected by light ? What is the condition of the voice ; is 

it natural, or is there hesitancy or stammering while speaking ? 

What is the condition of the appetite; is it greater or 

less than usual ; state any unnatural cravings ? What is the 

conditioQ of the digestion ; if bad, what are the symptoms ; what 
food causes most distress, and when ; how is it aggravated or 

relieved ; and is the trouble of long standing? What is 

the condition of the hearing? What is the condition of 

the sight ? Is the patient troubled about sleeping ? If so; 

what part of the night ? Is there are any evidence of par- 
alysis, or of loss of motion, or of sensation? If so, what 

parts of the body are affected ? Is the patient excited, or 

quiet ? Is the patient moody, or irritable ? What 

is the character of delusion ? Give examples of those most com- 
monly pi-esent How is the patient occupied during the 

day?.- By what means are symptoms (physical or mental) 

aggravated or ameliorated ? Ai what time are symptoms 

(physical or mental) aggravated or ameliorated ? 

NoTB. — The name of one correspondent in each case is registered. While aU let- 
ters of inquiry from this correspondent will i*eceive a prompt reply, severe illness, 
or the occurrence of anything of moment, will be immediately communicated. 
When funds ai-e previously provided, the telegraph wiU be used, if necessai*y. 
Stamps must be inclosed to prepay replies. 

1. Name, addi'css, and school of physician. 1 

2. Name and address of party giving the history. 2 

3. Name and address of the correspondent to whom asylum letters may be 
addressed. 8 

, 4. Telegraphic address. 4 
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XXXV. 
Epilepsia Larvata— A Study. 

By S. L1LIBNTHAI9 M. D.y New York. 

In the Canadian Journal of Medical Science, Januarj', 187V, Ham- 
mond considers most cases of enuresis noctuma as based on epilepsy 
or chorea, whereby the symptoms of these neurotic diseases show 
themselves only fragmentarily by gnashing of teeth, slight muscular 
twitchings, turning the eyes, stupor, moaning and screaming. It 
may happen that the symptoms of chorea or epilepsy disappear, bat 
the enuresis remains, consisting in an irritable state of the sphincter 
vesicae, and in disproportion between the two functions of the cord, 
to relax and to contract the sphincter. Hammond proposes the fol- 
lowing treatment : In children, (1) they have to urinate befoi-e going 
to bed, and several times during the night ; (2) they must not sleep 
on their back ; (3) they take, for several months : 9 Zinc, bromati 
15.0 ; Extr. Seciilis. corn, fluid, 15.0 ; m. f. solutio ds., three times 
daily ten drops, immediately after a meal, and increase the dose every 
month by five drops. Where the Zinc. brom. is not well borne, Fer- 
rum bromatum may take its place : 5 Ferri brom. 30.0 ; syiiip, 
simpl., 15.0, daily half a teaspoonful, increasing the dose gradually 
to 1 — 1\ teaspoon fuls. For grown persons he prefers the salts of 
Kalium, Natrium or Calcium, without ever increasing the dose — 4.0 
of the salt to 15.0 Extr. Sec. com. fl., three times daily a teaspoonful 
In obstinate cases, Hammond applies a blister or the cauterium actu- 
ate to the lumbo-dorsal region. Enuresis ex paralysi vesicse, i-estiug 
on a central or hysterical basis, needs Belladonna for its removal. 

Legrand du Saidle, in his classical work ** Etude Medico-legale 
sur les Epileptics (Paris, 1877"), thus describes the epileptic char- 
acter : Such patients are egotists ; distrustful, suspicious, irritable 
and passionate. A gesture or a word sometimes suffices to arouse 
their ire. Suspicious, quarrelsome, loving nobody, and whom 
it is difficult to love, they consider themselves, easily offended, aud 
are given to quarreling and to harbor ill-will. Their impetuous 
motions neither exclude pusillaiiimity nor poltroonery ; they are 
a constant contradiction. The same person, who a short time 
ago was bitter and rebellious, may become at once submissive, 
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obliging, polished, and full of flattery ; or he, who a few hours ago 
was affable, gay, enthusiastic, praised his wife and children, and was 
full of projects, may be found cast down in despair, and tired of life. 
During the interval between the attacks, hardly any intellectual 
troubles can be observed. As soon as the intelligence is suddenly 
compromised in a patient liable to convulsions, we may consider it an 
epileptic manifestation. Just as we have in common epilepsy a phys- 
ical aura, so we may also have an intellectual aura. Many a time the 
patient becomes suddenly mournful, taciturn, irritable, peevish ; he 
loses his spontaneity and vivacity, feels distressed, and his memory at 
&ult ; or, per contra, he becomes loquacious, expansive, friendly, gay, 
euthusiastic ; in fact, the intellectual and moral equilibrium is dis- 
turbed. A few minutes before the crisis takes place, he may see sparks, 
flames, fiery balls, an image full of glory ; he heara bells, whistles or 
other noises ; has the taste of copper, smells brimstone, and then the 
attack may set in. The signs which introduced the first attack will 
remain the same in every succeeding one with invariable uniformity ; 
the same idea or the same false sensations. Fabert found that the 
painful circumstances which caused the first fit, invariably repeat 
themselves in every succeeding one. In relatively rare cases, the 
patient, instead of having a fit, may be taken with temporary mental 
alienation. He is suddenly attacked with a fear or terror which he 
cannot withstand or throw off. In their affliction and distress they 
consider themselves persecuted — everybody has a grudge against 
them — and to destroy things or persons brings relief. Such tran- 
sitory epileptic delirium gives us several characteristic symptoms ; an 
automatic desire to move about and to run away ; an instinctive and 
undetermined tendency to tramp, perhaps without any clothing, with- 
out any desire to eat or to drink ; and finally, during this mental fit, 
he may be taken up as a tmmp, and when coming to, he does not 
recollect what he did or where he is. Slowly memory returns to 
him, and he may be able to give an account of himself and of his 
home ; still, he feels tired and worn out, and hates to be troubled 
with so many questions. What he did during the epileptic delirium 
remains a blank to him. Legrand du Saulle comes, therefore, to the 
conclusion that where a crime lias been committed^ which can hardly be 
understood^ and in opposition to all the antecedents of the culprity who 
has never been consid&'ed either crazy or epileptic, and where it stands 
isolated and instantaneous, it is the duty of the physician to examine 
closely whether the patient does not suffer from nocturnal epilepsy. 
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For the diagnosis of epilepsia laiTata, the following symptoms may 
be of importance : A kind of preliminary aura ; sudden iri*aseibility, 
excessive and without cause ; periodic excitation followed by languor, 
stupefaction and semi-stupor ; illusions and hallucinations of sight, of 
a sinister and terrifying aspect ; feaiful and horrible dreams ; exalta- 
tion of sensibility ; transient absence of clearness of reason and of 
moml liberty ; instantaneous and irresistible impulses ; violent and 
aggressive acts ; homicidal and suicidal tendency ; automatic de^re 
to march straight ahead without aim and without dii'ection ; long 
marches unconsciously made ; a mixture of religious sentiments and 
obscene practices ; invariable repetition of the same words, the same 
ideas, the same delirious conceptions, the same passions, the same 
impulses, the same attempts, the same indelicate acts, immoral, vio- 
lent, incendiary, or attempting the life of others ; suicidal attempts 
performed in unusual manner, and always the same; loss of memory 
of what he did or said ; gradual mental decline ; asymetiy of the 
cranium or of the face ; all or most of these symptoms suspended by 
the continued use of Bromide of Potassium ; an epileptic fit finally 
shows itself and clears the diagnosis up, or finally dementia is fully 
developed. 

Usquirol, Morel and Fcvilh affirm that just the apparently lighter 
cases, consisting only of vertigo, where convulsions are totally or par- 
tially absent, ai*e far more dangerous to the integrity of the mind than 
the usual full epileptic fits. 

Krafft'Ebbing {GenchiWcYiQ Psych o-pathologie, 1875), distinguishes 
three groups of mental disturbances as they appear in epileptics : 1. 
Epilepsy leads to a permanent change in the mental equilibrium of 
such patients. 2. There may be mental and sensory disturbances 
before and after an epilectic fit, or even during the interval, but they 
are of an evanescent character. 3. Ephememl, transitory, mental 
affections may appear in connection with the epileptic fit, or they may 
take the place of the fit. 

As the most pregnant symptoms of psychical degeneration in epi- 
leptics, he mentions : 1. A steady decrease of intellectual capacity, 
which in light cases may show itself in mere weakness of reproduc- 
tion, association and combination of ideas ; in disturbance of apper- 
ception, and clinically as loss of memory ; incomplete apperception 
of the outer world. Such mental debility may extend through all 
degrees of tnental hebetude to dementia. Frequently this pscyhieal 
degeneration attacks especially the ethical side of the patient — his 
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chan^cter — with hardly any disturbance of intelligence. Such crimi- 
nal impulses may also appear periodically. 2. The character of the 
patient steadily inci*eases in irritability and impulsiveness. 3. Another 
characteristic of epileptic degeneration is a constant change, an alter- 
nation between depression and exaltation, though the former prevails. 
In many cases there will be found simultaneously a decline of the 
bodily vigor. 

Mania epilepticaj like in outspoken epilepsy, may show itself as (a) 
petit mat, a state of mental depression with a sensation of anguish, 
lasting only a short time ; but during these few hours consciousness 
is sorely disturbed. Acute praecordial dysthymia on an epileptic 
basis, (b) A furibund delirium, caused by the exquisitely frightful 
ideas and hallucinations, full of terrible visions, with unconsciousness, 
from which the patient awakens as from a di'cam. 

The epileptic nature of such a mental disease may be recognized : 

1. From anamnesis ; as the patient suffered from vertigo or genuine 
epileptic fits, which may never have been recognized on account of 
their being abortive or nocturnal. Wetting the bed, mental and 
corporeal hebetude * after waking up, point also plainly to latent 
epilepsy. 

2. During the intervals, the patient shows psychical depression, 
vertigo, headaches, frightful hallucinations, anger, fear, prsecordial 
anguish, etc. 

3. A steady decrease of memory and of the higher intellectual func- 
tions; a constant 'alternation between exaltation and depression, intol- 
erance of alcoholic beverages. 

4. The sjonptoms and course of the attack, which is sudden and 
without notice, reaching rapidly without any prodromata its acme ; 
perfect unconsciousness during the attack ; the patient is, as it were, 
the slave of his frightful dreams and hallucinations ; the attack ceases 
as suddenly as it began, but leaves the patient prostrated and irri- 
table ; perfect amnesia or only a dream-like remembrance of what 
happened during the attack ; the typical character of such attacks 
where every succeeding one is only an exact repetition of the first one. 

5. The mechanism of all action during an attack of mania epilep- 
tica shows that everything is done without any notice or plan, with- 
out considering the means to accomplish it ; noisy and sudden it is, as 

• it were, an eniption of blind fury which destroys everything in its 
way, full of excessive and unusual brutality. 
All allopathic authorities agree that Bromine and its salts are the pal- 
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liative, par excellence, in epilepsy, and Le Grand du SavUe affinns 
that the continued use of this drug will keep in check somatic as well 
as psychical epilepsy, though it will lead finally to dementia. Pro£ 
3/. Benedict (Wiener Med. Presse, April, 1876), remarks tliat the 
treatment which has come most prominently to the foi*eground at the 
present day, is that by Bromide of Potassium, which should be admin- 
istered in large doses (60 to 160 grs. daily). By this means, without 
doubt, some are cured ; in many there is a marked improvement as 
to the fi*equency and intensity of the attacks ; at least for a long time. 
There is no doubt that the Bromide exerts in time a lasting mfluence 
upon the intellectual faculties ; but there is less harm done by it than 
by frequently repeated epileptic fits. Wood (M. M. 307) gives thus 
the symptoms of Bromism : The cerebral symptoms are a sense of 
mental weakness, heaviness of intellect, failure of memory, partial 
aphasia, great somnolence and depression of spirits. The sexual 
function is abolished ; impairment of the sensibility of the mucous- 
membranes and of the skin. Troiisseau and Baiihohw assei*t, that it is 
least efficient in petit mal. The most brilliant results have, as a rule, 
been obtained in cases of not too long duration in which the fits are 
frequent and severe. The governing principle in its use is to try itia 
every case, increasing the dose until a mild degree of Bromism is 
induced, and being guided by its results. 

Koehler (M. M., 587) justly speaks against such generalization, 
and from long experience asserts that Bromide of Potassium will 
neither cure nor even amend every case of epilepsy, inasmuch as this 
disease is not always the expression of one and the same dLsturbauce 
of innervation, but that it may also take its rise from peripheric 
causes, where this drug is hardly ever then indicated. It can only be 
considered a symptomatic remedy, diminishing the abnormally in- 
creased reflex irritability. It cannot, and never has, cured or removed 
the changes in the pons and medulla oblongata, found in autopsies of 
epileptics. Nothnagel praises it again in epilepsy from peripheric 
causes, or where the paroxysms are caused by sensory or psychical 
irritation. (Volkmann s Klin. Voilraege, No. 66.) Sanders saw it 
useful in petit mat 

A constant contradiction ; and still there must be a grain of truth 
in it, for its benefits are vouched for by too many good and earnest 
workers. Our school is too apt to condemn the use of Bromide of 
Potassium in epilepsy, just as it does it with Quinine or Calomel, 
instead of investigating closely whether the very cures made with 
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them do not rest on our great law, Similia SimzHbua Ouraiitur. Let us 
make the attempt ; it will be time enough to throw them overboard, 
when we fail, 

Hughes (Pharmocodynamics, 202) confesses that his own decision is 
against the bromidal treatment of epilepsy, save when from their /re- 
quency the attacks are threatening lift or reason, and when careful hom- 
oeopathic medication has failed ; but we may find in the phenomena of 
Bromism indications for the use of this drug according to the law of 
similai's. We may remember, too, the connection between too pro- 
found sleep and nocturnal enuresis. Bayes (Applied Homoeopathy, 
107) saw no good results from its use in epilepsy. Hah (Therapeu- 
tics, 84) finds it indicated when the attacks are attended or caused by 
an unmistakable congestion of the brain, and that it will cure many 
cases of epilepsy of a recent character, and not dependent on consti- 
tutional causes. He admits that it will not cure congenital epilepsy 
or the syphilitic, but it will modify such cases greatly, and it is only 
common humanity to give it for that purpose, oven when a cure is not 
expected. Fabret (Annales Med. Psychol., 1871), on the con- 
trary, uses the Bromide of Potassium in inveterate cases which obsti- 
nately withstood other modes of treatment, and has found it to act favor- 
ably in those cases where the fits appear in full force, but at longer 
intervals ; less beneficial in so-called lighter cases, consisting only of 
vertigo, of a momentary loss of consciousness, or where mental 
troubles complicated the case. In favorable cases nocturnal attacks 
pass off more quickly than diurnal ones. In mania epileptica the mania 
may cease^ though the epileptic fits may continue for awhile. In con- 
sequence of the long-continued use of the drug, a cachectic, i. e., 
anaemic state, with emaciation of the patient, developn itself, which 
may endanger life. Hence, we might conclude that the anaemic state 
is a secondary effect of the drug, taken in large doses and for a long 
time. 

But we do not know yet what epilepsy really is, though we may 
put its seat in the pons and medulla ; nor do we know to-day where 
insanity reigns, although we know that epilepsy stands in the closest 
relationship to the psychoses. It is even yet a matter of doubt 
whether hypersemia or anaemia is at the basis of epilepsy. 

We cannot see the reason why Hale, for psychic epilepsy, consid- 
ers minute dos^ indicated, 5x to 6x, inasmuch as the disease might 
have been latent to a careless observer for years, till an overt act 
showed clearly its existence, and we would advise our readers, in every 
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case of epilepsy, to think of our remedy and give it a fair trial. It 
has never been settled yet, nor can it ever be settled, what is a large, 
what a small dose. Every case must stand on its own merit, and 
the homceopathic dose might just as well be a gramme as the mil- 
lionth potency. 

Hale mentions as the most prominent, unvarying symptoms of the 
brain and mind caused by this drug : 

1. Profoqud melancholic delusions, either a religious depression or 
a feeling of moral deficiency. 

2. Loss of memory; absent-mindedness ; he forgets how to talk ; 
slowness of ideas. 

3. Delusions of conspii*acies against him. 

4. Illusions. 

5. Amnesic aphasia ; he could pronounce any word he was told to, 
but could not speak otherwise. 

But this mental depression is not a primary symptom of the dis- 
ease ; the cerebral anaemia may only be the consequence of a long- 
continued latent state before a psychical or somatic explosion occun. 
We would, therefore, request our friend. Prof. Hale, to publish his 
cases in extenso where the Bromide of Potassium removed the epilepsy, 
in what doses the drug was given, and how long it took to remove 
this obstinate neurosis. 

Allen (V. 265) gives us many symptoms, which foim a character- 
istic picture of psychic epilepsy. Thus we see that the sense of buoy- 
ancy, comfort and relief following its use, is a curative effect, which 
accompanies its exhibition for symptoms of mental depression, because 
it will rouse the sluggish mind to act more noiinally. Hence Le 
Grand du Saulle is right in recommending it for the mental trouble, 
even though it does not cure the organic disease, whatever that may 
be, in the brain. In recent cases it cei-tainly holds out good prospect, 
especially as we find, in the disease and in the drug, vertigo with con- 
fusion of the head ; giddiness accompanied with actual stupor ; hol- 
low, fixed eyes ; hallucinations of sound and sight, with or without 
mania, precede cerebral indifference, apathy and palsy ; wearied, anx- 
ious look (after a few days) ; the expression of hebetude becomes first 
that of imbecility, and then that of idiocy (after toxic doses) ; pale 
face (after a few days) ; foul breath ; increased urination ; great 
muscular debility. 

Allen mentions sixty-three provere, from whom he made up his 
pathogenesis, and all the symptoms thus given are those of large, even 
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toxic doses. May Dot the question then be pertinent, whether the 
drug is onl^ homceopathic to a similar diseased state, when given 
in the same or nearly the same doses, which produced the effect ? So 
far as my reading goes, the Bromides have never been proved in the 
higher potencies, and it would be advisable to have such provings 
instituted in order to enable us to decide when to give dynamic, when 
material doses. 

How much of the praise due this salt belongs to the Bromine and 
how much to the Potassium is hard to decide. Hammond uses the 
Bromides of Potassium, of Sodium, of Calcium, indiscriminately. Ben- 
edict affirms that he made trials with other preparations of Potassium 
and failed ; and he also observed that patients who had been treated 
with perfect safety by Bromide of Potassium, and much relieved, 
relapsed upon the use of other Potassium salts, and were benefited 
again immediately upon the resumption of the Bromide. Ceitainly 
every compound will take parts of its constituents up, but still it may 
be considered as a unit, and thus develop a power alwent in either of 
its constituents. This is another point in our Materia Medica which 
needs closer study and comparison. 

Those authorities who consider the primary unconsciousness due to 
cerebral anaemia, and the consequent convulsions as caused by venous 
hyperemia, and vitiation of the quality of the cerebral blood-supply, 
i-ecommend Nitrile of Amyl as a good remedy in epilepsy, be it 
psychic or somatic, as it increases both the rapidity and the amount 
of the cerebral blood-current ; for all the symptoms noticed after the 
inhalation of thp Amyl-nitrite are symptoms of cerebral hyperasmia. 
Thus it may act beneficially where there is an aura epileptica, and by 
its timely use may prevent the attack. English and American author- 
ities aofree in i*ecoornizino^ that the inhalation of this aofent arrests or 

ODD D 

anticipates the attacks in cases of epilepsy where an aura is present, 
but that it exerts very little influence on the disease itself. While, 
according to some, the attacks are made less frequent, others say that 
they occur as often as before the use of this agent. In pelU mat , Dr. 
Boumeville (Gaz. des Hopitaux, June, 1875,) found it truly of advan- 
tage. Among its sypmtoms (Alien, I.) we read : She turned deadly 
pale, felt very giddy, then became partially unconscious for several 
minutes ; confusion of head ; vertigo ; protruding, staring eyes ; 
praecordial anxiety ; pain and constriction around heart, etc. Another 
palliative — but we cannot see that it is homoeopathic to true epilepsy. 
We come now to more familiar ground in studying the action of 
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Belladonna and Atropine. Here Hammond gives us a valuable hint^ 
when he says that the nocturnal enuresis suitable for Belladonna 
rests on a central basis. Benedict reserves Atropia for those times 
and cases in which convulsions follow close one upon another with 
such severity that the life and intelligence of the pitient are greatly 
endangered. Then Atropia frequently renders surprising service. 
Whereas the Bromides and the Amyl-nitrite are even by the old 
school acknowledged as mere palliatives ; they have discarded Bella- 
donna and its alkaloid ; whereas, in our school, Belladonna will always 
remain one of our leading remedies in epilepsia lai'vata, and we differ 
here with Baertl, who confines its use to what Nothnagel calls acute 
epilepsy, if such an expression be admissible. Let us study Her- 
iug's Analytical Therapeutics, page 247, where he advises Bella- 
donna for the following symptoms : Gradual loss of consciousness ; 
starts at trifles and gets irritable ; vexation ; after emotions, after 
exertion of mind ; smiling before attack ; anxiety in prsBcordia during 
attack ; timid feeling ; screaming, laughing, singing, weeping ; 
tries to escape; wanders about ; restleasness and anxiety toward even- 
ing ; bites himself ^ tears clothes, with mania and furor ; stupor, weak 
memory. Belladonna has many a time proved serviceable in enuresis 
nocturna, especially of scrofulous children. The child moans and 
groans much in its sleep ; is restless ; starts and jumps ; bites its fist ; 
cries out suddenly. Hoyne (Clinical Therapeutics, 40) recommends 
Bell, in epilepsy, when the convulsions commence in the arm ; pre- 
vious to the attack, congestion to the head, headache and throbbing 
in the temples. During the intervals, anxiety ; fear of imaginary 
things ; peevishness ; vertigo when at rest or in motion ; burning 
and dryness of the eyes ; red, hot face ; restless sleep, with twitching 
and jerking. Though Belladonna may not cure the case, it is at any 
rale good as a palliative in averting or removing the maniacal attack, 
and as it works best in dynamic doses, leaves no injurious effects 
behind, and even may set the ball in motion leading to a cure. 

Atropia gives us the same restlessness and wandering mood in an 
aggravated form, as it becomes at last a desire to fight ; but the move- 
ments are unsteady and the gait staggering ; morbid sensitiveness to 
sounds and objects, followed by anaBsthesia ; clonic and tonic spasms ; 
frightful phantasies ; specti'al illusions ; now and then he seems to 
have almost a consciousness of what transpires about him, so that he 
returns an answer when addressed ; meddlesome delirium ; mentally 
vei-y sad, depressed, in constant anxiety and restlessness ; feaiful of 
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misfortune, or angry, and inclined to be alone; unconscious and 
very irritable; incohereni quarrelling ; slowness of intelligence; loss 
of memory ; unconsciousness and coma ; dizzy confusion of the head ; 
pains in base of skull ; frequent micturition. 

Stramonium is the very opposite of Belladonna, for, whereas in the 
latter the patient shuns light, fears noises, and is sensitive in the highest 
degree ; the Stramonium patient fears darkness and hates to be alone ; 
he acts like a coward, as we see him trembling and shaking ; in his 
religious mania he shows exaggerated and ridiculous scruples of con- 
science, and his imagination is full of frightful hallucinations ; he sees 
ghosts and hears voices back of his ears ; he fears death and prays 
fervently ; epilepsy from fright (Benedict thinks that the fright is 
only the exciting cause of the convulsive attack, but that the disease 
was already latent in the patient), attacks sudden, with screams, after- 
wards drowsy, gives warning of approach by premonitory symptoms ; 
convulsions, especially opisthotonic, from bright, dazzling objects, 
water or touch ; vertigo with reeling, as if drunk ; very sensitive to 
noises, which startle him ; hot and red face, with cold hands and feet, 
etc., etc. We must not expect too much from remedies of this class. 
They cover all the symptoms of the case at the present moment, and 
give great relief ; but probably for the eradication of the neurotic 
dyscrasia, if possible, our autipsorics take the lead. 

Hering considei's Ilyoscyamus another palliative, especially where 
grief, homesickness, love-pangs, jealousy, are the cause of the attack, 
during which the patient laughs and screams. If I should give a 
picture of a Hyoscyamus patient, I would consider him the egotistic 
fool ; hence madness, as if possessed by the devil ; ungovernable pas- 
sion and restlessness of body ; full of visionary phantoms, — or great 
mental vivacity with laughing, dancing, screaming, singing obscene 
songs ; incoherent talking ; complete loss of consciousness ; veitigo, 
with unsteady tottering gait, amounting even to faintnessj wild, 
sparkling eyes ; illusions of w'ght and of hearing ; ccmvulsions. with 
frothing of the mouth ; he falls suddenly to the ground ; is uncon- 
scious, with cries and convulsions. There is a great deal of hysteria 
in the symptoms of henbane. 

Ignaiia has also grief as its characteristic, but it is tears wept 
inwardly ; the patient is full of compassion for himself, and loves to 
brood over his misfortunes, be they real or imaginary ; hence, fixed 
ideas ; quiet, earnest melancholy ; tender mood, with very clear con- 
sciousness ; hurry of mind ; wants to do everything rapidly ; transient 
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obscuration of the head ; vertigo, with a feeling of swaying to and 
fro ; zigzag flickering before the eyes ; noise is intolerable ; jerking 
and twitching in various parts of the body ; convulsions. Hahnemann 
has taught that Ignatia will only be indicated for a first attack 
of epilepsy, brought on by some disagreeable emotion, and which 
assumes a threatening aspect on account of the length of time it lasts; 
but in chronic epilepsy Ignaiia affords no permanent reliefs any more 
than it is capable of doing so in other chronic diseases. 

(Enanthe civcala ought to become one of our grandest remedies in 
latent as well as in fully developed epilepsy; and provings ought to be 
made with the higher potencies, as the symptoms so far gathered are 
mostly from toxic cases. Hale gives us : disturbances of intellect, 
mad and furious as if diiink; sudden and complete loss of consciousness; 
madness with convulsions ; he remembered nothing that had befallen 
him during his illness, nor what caused the sickness ; violent vertigo, 
with falling and convulsions ; coma after the convulsions ; sudden con- 
vulsionsj trismtiSy bUing of the tongue^ follotced by uncotisdousness and 
oblivion of Uie circumstances. 

Agaricus Muscarius gives us a true likeness of frenzied intoodcation. 
The patient is furious and can hardly be restrained ; he is tearless, 
menacing and mischievous; forming bold and revengeful projects; 
raging delirium alternating with i*eligious excitement ; increase of 
strength ; sad mood and anxiety ; confusion of mind ; imbecility ; 
sudden vertigo which.throws him down ; transient vertigo ; occasional 
slight vertigo during the day ; convulsions ; most violent tonic and 
clonic spasms ; jactitation of the muscles all over the body ; copious 
urination, especially at night ; the sphincter vesicae has not the power 
to retain the urine even momentarily. 

Hughes brings Hydrocyanic acid forward as the remedy par excel- 
lence in epilepsy, and promises us, in the Transactions of the World^s 
Convention the proof of this assertion. We know the Doctor too well 
to hold him guilty of considering any drug a specific for a certain 
state, and it is certainly our duty to study it out faithfully in order to 
apply it judiciously when indicated. Allen (V.) gives us the following 
hints: sudden loss of consciousness and sensation; confusion of the head; 
vertigo and obscuration of sight ; wild looking and bloated counten- 
ance ; appeared like a man sufiering from excess of drink ; involun- 
tary excretion of urine ; noisy and agitated breathing ; gurgling 
noise in the throat ; general convulsions with loss of consciousness ; 
the muscles of the face undergoing great distortion, her liml)s becoming 
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spasmodically extended and her head drawn down on her shoulders ; 
followed by gi-eat weakne® and lassitude. This is certainly as good 
a picture of an epileptic fit as we find in any pathological work, but 
still it may only suit those cases whereUhe epilepsy is e^pure neurosis^ 
not based on any dyscrasia. Nearly all the authors quoted by Allen 
belong to the old school ; and we have here another remedy where 
reproving is necessary with higher potencies ; we may, perhaps, then 
get symptoms which may show it to be equally indicated in latent 
epilepsy. 

Mei-e palliation will never be entirely satisfactory ; we know that 
the epileptic dyscrasia shows itself even in infancy by convulsions, 
nocturnal enuresis, and other neurotic symptoms ; we know that 
heredity plays a great part in its genesis, and we must, therefore, for 
its eradication look more to our antipsorics. As it is too often a life- 
long disease, faulty formation and faulty nutrition must be to blame, 
and we may expect great benefit from our lime preparations, not so 
much perhaps during the psychical fits, but rather to prevent their 
recurrence and lead the way to their emdication. 

It is hardly to be wondered that an epileptic patient, sufienng con- 
tinually from the dread of an attack, should withdraw himself as much 
as possible from the outside world and, brooding over his affliction, 
become melancholic. No other remedy leaves so decidedly this 
picture as Calcarea ostrearum^ our own old Calcarea carbonica. 
Here we read : great anxiety and palpitation ; frightened, apprehen- 
sive mood, as if some misfoilune were about to happen to him, which 
he could in no way overcome ; she feaied that people would observe 
her confusion of mind ; hence despondency, fretfulness and irritability ; 
obstinate, depressed mood ; great weakness of memory ; loss of con- 
sciousness, with illusions ; vertigo on suddenly turning the head ; tran- 
sient vertigo, mostly when sitting, less when standing, und still less 
when walking ; gi'cat aft'ection of the head the day after coition ; con- 
vulsions ; epilepsy ; before the attack sense of something running in 
the arm or from pit of stomach down through the abdomen into the feet, 
caused by fright or by protracted intermittent suppression of chronic 
emption, worse during solstice and full moon ; nocturnal enuresis ; 
in sleep he oftfen chews and then swallows ; screaming at night, with 
restless sleep ; a stupid-like sleep, from which he could not be 
awakened. 

Kcifka recommends Hepar sulph. for nocturnal epilepsy, inasmuch 
as we find among its symptoms : over-sensitiveness and irritability ; 
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sad mood for many hours ; depressed, sad, apprehensive ; fretful and 
obstinate ; the slightest thing made him break out into the greatest 
violence ; he could have killed some one without hesitation ; great 
weakness of memory while perish ; frequent short attacks of uncon- 
sciousness when walking in the open air ; head confused ; vertigo, 
enuresis nocturna ; weariness in the moniing after waking ; ou 
waking at night he always finds himself lying on the back, although 
it was always his habit to sleep on the right side ; dreams of danger, 
fright and anxiety. 

Noihnagd published lately a case of reflex epilepsy which was cured 
by large doses of table-salt. Schustsler gives us for Nairum muriaticum : 
sadness, with beating of heart, avoids company, being too easily 
vexed ; hates people who had ofleuded him ; wrathful ; much dis- 
posed to weep ; hasty ; shuns labor ; sparing of words ; much excited ; 
and ailer it numbness of limbs. Bayea describes well the passive 
hypochondriasis of this drug, when he says : there is a sort of despair- 
ing, hopeless feeling about the future, accompanied by dryness of the 
mouth, irritable mucous membrane, often with sore tongue and slight 
ulceration, and almost invariably chronic constipation, with hard stools. 
Hering gives us : weariness in the head ; vertigo as if a cold wind 
were blowing through the head ; debility and emaciation. We see 
in the whole pathogenesis no convulsive symptoms hinting at epilepsy, 
but by taking the mental and sexual symptoms as our guides we may 
strike the key-note to many an incurable case of epilepsy, and change 
the aspect of the patient for the better. 

Hering^ in his Analytical Therapeutics, gives us the case of a man 
insane on religion, who had frequent attacks of epilepsy from child- 
hood. Psoririy in water, improved the mental condition and epilep^. 
There is hardly another remedy in our whole Materia Medica which 
gives us such a thorough picture of psychical and somatic weakness 
and emaciation. Hence the sad, depressed mood, even suicidal 
thoughts, the vertigo in the morning, the unrefreshing sleep, etc. 
But we do not base the indication for Psorinum in epilepsy on the 
psychic or somatic explosion, believing with Hering that it may be 
serviceable in diseases which apparently bear no resemblance what- 
ever to the morbid process which produced them, an(J, that it also 
exercises a special and very striking curative efiect under conditions 
which we do not yet fully recognize. Heredity may here be the key- 
note for its application, and thus the remedy become far more a simile 
than mere superficial covering of the symptoms. 
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The same may 1)e said of Causticum, Silicea and Sulphur, which 
deserve a closer study in this obstinate disease, which has nearly 
become an opprobrium medicarum. Our theme is too large, and we 
may l)e permitted to close our essay with another Bromide, which 
deserves our full consideration. 

Zincum was already used by the old school for convulsions and 
hystero-epilepsy. Recently the Bromide of Zinc hjis gained an envia- 
ble reputation in the treatment of neiTous disorders, especially of 
children and women, and it is now-a-days considered an anti-spas- 
modic of great power. In our school it has been frequently used 
where fright or suppressed eruption was the cause of the disease. 
We need more provings ; let it be the work of our colleges that the 
provings are made in truth and in a scientific manner. 

In the treatment of nervous disordeiB too much has been claimed 
for drugs. For several months have I watched carefully a few cases 
of epilepsy, where . the attending physician strictly prohibited all 
animal food, the patients living upon milk, eggs, fruit and vegetables, 
and gained flesh and strength during the treatment Even the seton 
which they had to wear, and the steady suppuration kept up, could not 
detract from the buoyancy which filled their spirits and made them 
hopeful of deliverance from their dreaded enemy. The doctor, belong- 
ing to the expectant school, gave them mere placebos internally ; but 
during the six months of total abstinence from animal food, spirit- 
uous drinks, coffee and tea, the patients enjoyed immunity from 
their fits, though one of them passed through an ordeal of severe men- 
tal excitement. 

Hahnemann considered a strict diet necessary for the practice of 
homoeopathy. This far-sighted man knew that some such innocent 
deception is necessary for the patient, or else slight deviations from 
the rule will take place. We cannot be too strict, and certainly it can 
do no harm to follow the footsteps of such an illustrious preceptor. 

15 
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XXXVI. 
Masturbators, and What Shall Be Done With Them. 

By N. Eboiovs Paikb, M. D., 
AsBistant Physician in the New York State Homoeopathic Insane Asylum. 

There are two classes of masturbators. In them are people of all 
lands and all climes — all but a small minority of mankind. How small 
that minority may be does not concern lis at present, but any oue 
interested in the subject will be astounded to read the convictions of 
those most competent to judge. 

The first class claims all those who do or have practiced this vice, 
provided they have will-power enough to exercise a general self- 
restraint This ability of bridling the passion is the dividing line 
between the first and the second divisions. Naturallv in this class 
will be found intellects not at all afiected ; those perceptibly weakened, 
or others of considerably diminished strength. In propoition to the 
deviation fix)m the normal, will be the increasing probability of heredi- 
tary transmission to posterity, not only of the original weakness, but 
its results as an addition, as shown in mental weakness, lack of 
memoiy, an incapacity for continued application ; or, even worae, a 
moral obliquity ; to say nothing of the dangers of insanity and mani- 
fold nervous disorders. The great majority of the members of this 
class will marry, and in that probability lies the danger to the coming 
generations. On them, therefore, falls a greater i-esponsibility than is 
appreciated by the individual member, and to them should be directed 
all efforts toward reformation and repurificntion. 

The second class includes those who are or have become unable to 
exercise self-restraint. This inability may be an inheritance of exces- 
sive passion or weakness of the will, or it may be due to a morbidly 
excited condition consequent upon long indulgence. In this class the 
effects are more patent than in the last, and the individual may yet 
adhere to his vocation ; or steady work and study may have become 
impossible ; or dementia may have already grasped its victim. They 
are mostly young men, who. Ignorant or otherwise of its i*esults, have 
prevented their own development, and who, later, will be claimed by 
religious melancholia or some other form of insanity, or suicide, unless 
the advance in this wrong direction be checked. 

Now, what shall be done for the individuals in these two classes ? 

In the first place, before passing to the treatment of very bad and 
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advanced cases, I insist, just here, most strongly; upon the necessity of 
having every child carefully instinicted concerning its duties to itself 
as well as to others. Children are taught quite rapidly the wrong 
committed by lying and stealing, or by disobedience to parents, but 
only in exceptional instances is the parent wise enough to point out to 
the much-beloved child this fundamental individual duty. Where 
this has been done, in certain families, the beneficial results confiim 
the discretion and wisdom of the parents. Almost every day, while 
passing through the wards, some patient will blame himself for his 
stupidity in not having recognized the danger of his course, and heap 
censure, and even cui-ses, upon the tenderly loving father, who 
allowed him to grow up in such ignorance of the wixmg. It is only 
by such early instruction of the young that this great evil can or will 
be stamped out, by preventing its inception. 

Now, after the practice has been commenced, the wrong-doer must 
still be advised of his guilt and warned of his danger. This is and 
should be done by all, professional and non-professional, and will suf- 
fice in many cases ; but in the others, persistence will result in utter 
powerlessness. Bed-fellows are often of great service in strengthening 
good resolutions during the night — the most dangerous time. So 
may the many other well-known and often-tried expedients meet with 
success. So long as any will-power or ability to attend to daily 
duties remains, so long will these cases consult the family physician. 
When these limits have been passed, they fall under our second class, 
and may enter the wards of an asylum. And we now shall consider 
their treatment. 

It cannot, by any means, be stated that, in every case of insanity in 
which masturbation co-exists, the insanity has been caused by it. 
In some it can be decided with certainty ; in othei's, that is impos- 
sible. In some, this incessant drain upon the nervous system has 
undermined the mental structure, and it has reeled and collapsed in 
utter dementia. In other cases, there has been an unusual excitement 
of ceitain functions and organs. Thiret, hunger, and the sexual 
appetite have been largely increased, and as immoderate indulgence 
is yielded to in eating and drinking, so also in coition or masturba- 
tion. Often, when this practice has been the cause, patients may not 
appear to be veiy insane, and many would question the propriety of 
their removal to an asylum ; but their disease is obstinate and intract- 
able, and the physician's patience and skill are tried beyond belief. 
Just as soon as any symptoms of mental aberration appear, in addition 
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to a strong suispicion of masturbation, the family physician should 
send his patient to an asylum; and even at such an apparently 
early period, an iiTeparable damage may already have been done, 
and the prognosis of recovery may be far from fiivorable. K the 
patient has entered an asylum in that helpless condition of wishing 
and praying for moral strength, without the ability to exei-cise the 
least self-control, he then requires the assistance of mechanical re-, 
straint. 

Drugs cannot be relied on to purify the imagination, or to subdue 
this terrible, all-compelling desire ; and they are, therefore, as direct 
agents, next to useless. 

Various forms of mechanical ingenuity have been tried, the most 
general of which is the muff. But any one who watches a case, even 
in muflfe, will very soon discover that the act is accomplished quite 
readily, whether by day while dressed, or at night undressed aud 
in bed. 

The latest form of restraint is a Protector. This garment is made 
of canvas, reaching from the lower part of the sternum down to just 
above the knee, and fitting the form quite closely. An opening 
behind extends downward to the sacrum. In dressing, this is closed 
by a strap running through brass loops, like a mail-bag ; and the 
looped end of this strap is held by having the lock-strap slip through 
it, which passes around the body in a fold of the canvas. The body 
of the apparatus is prevented from slipping down by upright leather 
straps — one on each side and in front, beside the closing strap behind, 
making four supports — and also by having the waist a little smaller, 
just over the iliac crest than above or below. It has never yet been 
nece^ssary to use suspenders for holding up the apparatus. At the 
proper place a hole, three and one-half inches in diameter, is cut in 
the canvas to allow the penis and scrotum to pass through into a tin 
receiver. This, made of the heaviest tin, is about four inches m 
breadth, three inches in depth, about eight inches in length, and larger 
at the top than bottom. Below is room for the scrotum ; above, the 
tin reaches nearly to the umbilicus. The shape of a transvense sec- 
tion would be about that of a semi-circle, with the flat side next to 
the body, and fastened there to the canvas. 

This apparatus allows the use of the hands, but prevents their reach- 
ing the dangerous pai*ts. The brass loops behind do not permit the 
patients to lie comfortably on the back, and thus it acts as a prevent- 
ive aud cure at the same time. 
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As a mode of restraint, this Protector has proved far better than 
the muff or any other yet tried, and patients dislike it less. If neces- 
sary, it could be used at times in private practice. 

The question, What shall be done with masturbators ? has been 
answered, so far as mechanical restraint avails. K that, also, proves 
impotent to check the downward rush, one more and last resource 
remains, and that is castration. 

If the patient be already far advanced in dementia, even castration 
would be useless, as the brain-changes would be too serious to allow a 
return to a healthy mental condition. The proper cases for this oper- 
ation are those of the second class, who are unable to restrain them- 
selves, but still retain possession of a fair proportion of their faculties, 
and when mechanical restraint proves useless. Many, even of this 
class, may marry and procreate more of their kind, multiplying in the 
children the sins of their, parents, swelling the already over-stocked 
ranks of poverty, prostitution and vice, and compelling the virtuous 
to support them in hospitals, asylums, poor-houses, and prisons. It 
is not claimed that castration would remedy aU the evil, but it cer- 
tainly would suppress one of the common sources of crime. Exam- 
ples of the very beneficial results of this operation can be readily 
fouud. It is opposed by hopeful parents who cannot realize the 
debased condition of their of&pring, the danger of inactivity, or the 
advantages of a removal of the disturbing element It is needed by 
the suffering individual to conserve for him his mental endowment, 
and allow him a life of work and enjoyment. His family require of 
the physician its performance to save the son from dementia or death, 
and make him a support and comfort 'in their old age ; and society 
demands a decrease in its weak-minded, nou-productive, and criminal 
claBses. 

And now, in conclusion, in order to protect the individual and the 
public alike, a law should be made requiring the Superintendents of 
the State Insane Asylums to operate in those cases in which the result 
would be beneficial. 

This would not be difficult for them to determine. That law would 
not be too severe upon the individual, as he has already made it mor- 
ally wrong for him to marry, and he would thereby only be inca- 
pacitated from committing that sin. Such a law would accomplish 
more good than any medicine or any form of mechanical restraint, 
and certainly more than in alloiving these cases to glide along into 
incurable dementia. 
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tion would be about that of a semi-circle, with the fiat side next to 
the body, and fastened there to the canvas. 

This apparatus allows the use of the hands, but prevents their reach- 
ing the dangerous parts. The brass loops behind do not permit the 
patients to lie comfortably on the back, and thus it acts as a prevent- 
ive and cure at the same time. 
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As a mode of restraint, this Protector has proved far better than 
the muff or any other yet tried, and patients dislike it less. If neces- 
sary, it could be used at times in private practice. 

The. question, What shall be done with masturbators ? has been 
answered, so far as mechanical restraint avails. If that, also, proves 
impotent to check the downward rush, one more and last resource 
remains, and that is castration. 

If the patient be already far advanced in dementia, even castration 
nvould be useless, as the brain-changes would be too serious to allow a 
return to a healthy mental condition. The proper cases for this oper- 
ation are those of the second class, who are unable to restrain them- 
selves, but still retain possession of a fiair proportion of their faculties, 
and when mechanical restraint proves useless. Many, even of this 
class, may marry and procreate more of their kind, multiplying in the 
children the sins of their, parents, swelling the already over-stocked 
ranks of poverty, prostitution and vice, and compelling the virtuous 
to support them in hospitals, asylums, poor-bouses, and prisons. It 
is not claimed that castration would remedy aU the evil, but it cer- 
tainly would suppress one of the conunon sources of crime. Exam- 
ples of the very beneficial results of this operation can be readily 
found. It is opposed by hopeful parents who cannot realize the 
debased condition of their ofl&pring, the danger of inactivity, or the 
advantages of a removal of the disturbing element It is needed by 
the suffering individual to conserve for him his mental endowment, 
and allow him a life of work and enjoyment His family require of 
the physician its performance to save the son from dementia or death, 
and make him a support and comfort *in their old age ; and society 
demands a decrease in its weak-minded, nou-productive, and criminal 
classes. 

And now, in conclusion, in order to protect the individual and the 
public alike, a law should be made requiring the Superintendents of 
the State Insane Asylums to operate in those cases in which the result 
would be beneficial. 

This would not be difficult for them to determine. That law would 
not be too severe upon the individual, as he has already made it mor- 
ally wrong for him to marry, and he would thereby only be inca- 
pacitated from committing that sin. Such a law would accomplish 
more good than any medicine or any form of mechanical restraint, 
and certainly more than in allowing these cases to glide along into 
incurable dementia. 
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XXXVII. 

Statistical Beport of N. Y. State HomiBopathic Asylum for 
Insane from April, 1874, to October 1, 1876. 

By Hbvrt R. Stilbb, M. D., Medical Superintendent. 

On the coining 30th of November, the State Homoeopathic Asylum 
for the Insane, at Middletown, completes its current year. It, also, 
then shows a record of work for a period of two years and seven 
months since its opening in April, 1874. The statistics which I shall 
herewith present to your notice, will necessarily fall two months short 
of this full period ; coming down, as they do, only to the first of the 
present month, and covering a period of two years and five months. 

During this period we have received 261 patients ; 133 of whom 
were private, and 128 at county charge ; 122 of these were male, 
and 139 females. Of these 261 patients, one-third were natives of 
this State. Without going into the detail of their cwH condition, edu- 
cation, occupation, etc., all of which will be moi'e freely elaborated in 
our regular official report for 1876 to the Legislatui*e, I will simply 
say, as to the forms of disease presented by these 261 cases, that 16 
wei*e cases of dementia ; 9 of epilepsy ; 8 of hysteria ; 6 of hypochm- 
dria ; 126 of mania, and 82 of mehncholia, in their different phases; 
3 of monomania ; 9 of paralysis and paresis ; while 1 was adjudged 
to be not insane. Softening of brain, 1. 

Of the whole 261 under treatment, 4 males and 3 females — 7 in all, 
have manifested homicidal tendencies ; and 2 males and 2 females — 4 
in all, have, at one time or another, made homicidal attempts ; while 
suicidal tendencies have been manifested by 52, of whom 34 were 
females ; and suicide has actually been attempted by 36, of whom 25 
were females. Only one suicide has actually been effected by a patient 
within the asylum. 

Of the whole 261, seventy-two have had a clearly defined history of 
hereditary predisposition ; and twenty-seven afford strong presumpti?e 
proof of hereditary predisposition to insanity. 

Of the total 261, thus under treatment during this period of twenty- 
nine months, we have discharged 76 (32 of whom were females) as 
cured ; 25 (15 of whom were females) as improved; 49 (28 of whom 
were females) as unimproved ; 26 (11 of whom were females) Hei 
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One Dot insane — ^leaving 84 in the house October 1, 1876. Males, 
30 ; females, 54 ; total, 84. 

Our perceiitoffes of treatment for thb twenly-mne months, therefore, 
is as follows : 29^ cured ; 9| improved ; 18^ unimproved ; 10 died. 

Our amount of unimproved seems large ; but it must be borne in 
mind that 54 of the total 261 were acknowledged chrome {i. e., had 
been insane over one year) when admitted. Deducting these 54 from 
the total number treated, gives us really, in the acute (and presumably 
curable) cases, a percentage of S6r^^^ cures; of 12^^ as improved; 
of 23| unimproved; of 12^ died. 

Of the 49 unimproved^ above mentioned, 25 have been transferred 
either to the new Chronic Insane Asylum at Goshen, in our own 
county, or to the larger depot for chronics, at Willard Asylum, on 
Seneca lake. 

Our deaths have been as follows : 

1874. 

From acute mania 2 

From puerperal mania 1 

From general paresis .... 1 

From cerebral paresis 

From paralysis 

From softening of brain 

From epilepsy 

From melancholia 

From suicide 

26 



Our medical treatment continues to be purely and undeviatingly 
Homoeopathic ; and with no resort, in any emergency, to any un- 
Hahnemannian remedies. Our '' Case Book," which is open to the 
inspection of any homoeopathic physician who calls at the asylum, 
continues to show a condensed but complete daily record of the men- 
tal and physical symptoms ; the medicine and its dilution and form of 
administration, together with all such detail as may serve to give a 
photograph of each individual case from the date of its admission. 
In this '' Case Book," it is hoped, will be found the material upon 
which the future homoeopathic psychologist may build a rational sys- 
tem of the homoeopathic treatment of mental diseases. 

It has been particulai*ly our aim, during the past year, to reduce 
the amount of restraint and of coercive goveiiunent of our patients to 
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the least practicable minimurrL, In this we have &ii-1y succeeded, by 
infusing our own ideas into our attendants ; by close watchfulnesi 
of them, and by calling out all the suavity and tact which they po6> 
sessed, so that restraint is but very seldom used, and that only in ex- 
treme cases. 

During the month of August, the monthly reports of the superior 
of our male wards shows that restraint has been used (in a population 
of thirty-one male) only in five cases, all of which were patients of the 
most violent character — all in a condition, where there was no sense of 
reason to appeal to, and iii every case where restraint was ab^ohddy 
necessary — and the results of its use beneficial. One case was in 
restraint oiie night ; another, nineteen days' and nights ; another, eight 
days ; another, three days ; another, three days and two nights, and 
the last, three days. 

The month of September shows only thi-ee cases : The first, under 
restraint for eight days and nights ; the second, one day ; the third, 
two days. The forms of resti*aint used were the straight-jacket, the 
hand-mufls, and straps. 

Since the 19th of June we have kept our male patients in the new 
pavilion, and have thus been fieed from the dijfficulties under which 
we labored, and the lack of classificaticn which so hampei'ed us in the 
old building, when we had but one ward for the reception of all sorts 
of patients. < 

We do not obtain much work from our female patients, owing both 
to their mental and physical difficulties ; but in our male department 
our average of patients at work, daily, has been cvei' one-half of the 
whole number. And this is voluntary work, since we allow no one 
to work who is* not really able or is unwilling to do so. Force and 
coercion are, in this matter, practically abolished. 

It is no unusual thing, in our male wards (even the violent ward), 
for the physician, on making his morning round, to find the ward 
empty — not a living soul to be seen ; all outdoors at work or at play. 

We find that our patients most keenly appreciate any and all 
efibrts which we make to break the monotony of confinement, and to 
make life for them as near the natural social life of home as can be. 
The Tuesday evening dances are as much enjoyed as ever. To this we 
have added the Sabbath evening ** praise service," at which the major- 
ity of our patients, of both sexes, meet and mingle together like one 
family, with officers and their families and attendants, and, with one 
accord, sing " Moody and Sankey " hymns for a good two hours. We 
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have, also, instituted a series of socia})1e8, or receptions — alternating 
between the male and female convalescent halls — ^tbe ladies one week 
receiving the gentlemen in their hall ; the gentlemen next week 
receiving the ladies in their building. Cards, games of all soi*ts, 
music, recitations, readings, etc., fill out the evening, which is closed 
at half-past nine, p. m., by light refreshments. Sometimes, to vary the 
thing, private theatricals, charades, tableaux, etc., are given, in which 
an unexpected amount of real and varied talent has been developed 
not only among patients, but by patients. In fact, we have abolished 
the old-fashioned idea which obtains so generally in asylums, that 
there should be a complete separation of the sexes. We have abso- 
lute proof, in our own short experience, of the beneficial eflect of a 
properly regulated association of male and female insane patients — an 
influence to which we can directly trace the beginnings of several 
cures. We feel convinced that the nearer we can bring Qftylum life to 
the standard of home life — of family life — ^the better are the chances 
of helping our patients towards recovery. 

We, also, frequently make up mixed parties to ride out and gather 
ferns, mossess, etc., in the woods, or by the roadside hedges, for 
house decoration. We even took, on the last day of September, a 
party of fifty over to a surprise party, at a private house at Goshen, 
eight miles from the asylum ; had an oyster supper, and a good time 
generally, and drove back by moonlight, arriving at the asylum at 
half-past one in the morning — a pretty hour for lunatics to be riding 
around the country, to be sure ; but every one of them (despite the 
shortening of their sleep) felt better for it next day, and I think it 
woke one man up to what will prove a cure within the next forty days. 

We don't live much like other asylums, and those who note the dif- 
ference say that our moral as well as our medical treatment is 
htmwxypaihic. But we live naturally ; and every man, woman, and 
child, of the officers' families, the attendants, the kitchen and farm 
help, all throw themselves heartily into the work of making life 
pleasant for the patients. If it were not for this pei^sonal magnetism 
— ^this personal labor — ^which all so cheerfully give, we should fall 
short of our ideal of the manner in which an insane asylum should be 
conducted. 

** My cure commenced from the time I first saw the pains which 
you took in decorating the chapel and house. I began to reason that 
you did not do it for your own amusement only, for there was so 
much real hard work in it for you ladies ; and I soon saw that you 
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were really doing it to help and comfort us/' was what a now cured 
patient said to me of the ladies of the house before he went home. 

Said another lady patient : '* I came here full of delusions and 
anxiety, and horrible forebodings about the place I was coming to ; 
but they all vanished, and I think my cure commenced with the 
warm greeting with which you met me/' And so it has been in 
other cases. Every patient in the house is made to feel that he or 
she is not merely left to attendants, or to the mere official treatment 
of the physicians ; but that the different members oi the family have 
an interest in them, and are constantly willing to meet them as friends, 
and are planning for their comfort and amusement. 

We continue, in the treatment of our female patients, to employ 
the services of a female attendant who is a student of medicine ; and 
on her examinations, carefully made and reported to us, we are ena- 
bled to prescribe the medicines and the local treatment which each 
case requires. In all insane asylums, as far as known (with but two 
or three exceptions), no attempt is made, or can be made by the male 
physicians in charge, to ascertain the exact conditions of the uterine 
organs. A lady patient, not long ago, told me that while at another 
asylum, she urged the doctor to make examination for the uterine 
cause of some of the severe pain from which she was then suffering, 
stating her belief that she had difficulties of that nature which, if 
relieved, would relieve her mental distress. The reply was : " Why 
did you not have thai attended to before you came here ; we only 
treat (he kead.'^ And this is but one of many cases. Acknowledg- 
ing that there are good and insuperable I'easons why the male physi- 
cians of insane asylums should not take upon themselves the risk of 
making such examinations, we still believe that female patients in 
asylums should enjoy the same advantages of having their peculiar 
ills properly treated as those who are outside of asylum walls. 
Without resorting, therefore, to the board of outside medical advisers, 
which two or three asylums have employed to meet the requirements 
of the case, and which really does not fully meet it, we have adopted 
this plan of having our female patients examined and locally treated, 
under our direction, by a properly educated woman of tact and 
kindly address, who, being constantly with our patients, gains their 
confidence and easily overcomes their prejudices. Since January first, 
this lady has made, in an average of fifty female patients, over 800 
examinations and local treatments ; and has thus enabled us to give a 
precision to our medication which has contributed, in a very marked 
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manner, to the cures of female patients. At my request, this lady has 
prepared the record of a few of these cases, which, with a few pre- 
fatory notes, I beg leave to communicate to this body as one of the 
contributions of this Bureau. 

We have, also, been experimenting with the "Blue Sun-Ray " upon 
some of our cases, in accordance with the suggestions of Ponza, of 
jVlilan, and Pleasonton, of this country. But little is known of this 
theory and practice in this country ; and our experiments, stretching 
over a period of four months, have been, perhaps, rather crude, and 
surrounded with some difficulties which, in a wealthier institution, 
would not have obtained. We have in our violent female ward fitted 
up two rooms, one Avith a blue, and the other with a violet glass win- 
dow, in which rooms certain patients have daily spent from three to 
four horn's during the brightest part of the day. The results, thus 
far, have not been definite or conclusive to our own minds ; but, we 
ti"ust, by another semi-annual meeting, to be able to offer this Society 
something more tangible and satisfactory. Meanwhile, we shall feel 
greatly indebted to any of our professional brethi^en for any experi- 
ence which they may be able to give us the benefit of in regard to the 
" Colored Riy '' cure, as applied to the treatment of chronic, acute, 
or nervous diseases of any description. 

Microscopic and post-mortem examinations have not been indulged 
in, as yet, from simple want of conveniences and of time to devote 
to them. The erection of a post-mortem building, etc., will, I tiust, 
enable us to do some of this class of work during the ensuing year. 

I feel that I have already taken too much of the Society's limited 
time ; and I only desire to say, in closing, that we do not feel as if 
our institution had l^en either sufficiently undei-stood or cared for by 
the homoeopathic profession of this Stjite. In other words, we have 
been made to feel that the homoeopathic physicians of New York, as 
a class, do not take an active interest in sending us patients. They 
too frequently allow patients to go to the older allopathic asylums ; 
and when the question is submitted to them by the friends of patients, 
they do not raise a detennined voice in behalf of the Homoeopathic 
Asylum at Middletown. There can be no good reason for this except 
apathy. The Therapeutics of our asylum have been, from the firat, 
tm(X>mpromisingly homoeopaXhic — more so than the private practice of 
one in ten of the homoeopathic physicians of our State. Our advan- 
tages are equal to any of the asylums of the State, and we have room 
for over 100 patients, which they have not at pi-esent. Our record 
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to a strong suspicion of masturbation, the family physician should 
send his patient to an asylum; and even at such an apparently 
early period, an iireparable damage may already have been done, 
and the prognosis of recovery may be far from favorable. K the 
patient has entered an asylum in that helpless condition of wishii^ 
and praying for moral strength, without the ability to exercise the 
least self-control, he then requires the assistance of mechanical re-, 
strain t. 

Drugs cannot be relied on to purify the imagination, or to subdue 
this terrible, all-compelling desire ; and they are, therefore, as direct 
agents, next to useless. 

Various forms of mechanical ingenuity have been tried, the most 
general of which is the muff. But any one who watches a case, even 
in muf&, will very soon discover that the act is accomplished quite 
readily, whether by day while dressed, or at night undressed and 
in bed. 

The latest form of restraint is a Protector. This garment is made 
of canvas, reaching from the lower part of the sternum down to just 
above the knee, and fitting the form quite closely. An opening 
behind extends downward to the sacrum. In dressing, this is closed 
by a strap running through brass loops, like a mail-bag ; and the 
looped end of this strap is held by having the lock-strap slip through 
it, which passes around the body in a fold of the canvas. The body 
of the apparatus is prevented from slipping down by upright leather 
straps— one on each side and in front, beside the closing strap behind, 
making four supports — and also by having the waist a little smaller, 
just over the iliac crest than above or below. It has never yet been 
necessary to use suspenders for holding up the apparatus. At the 
proper place a hole, three and one-half inches in diameter, is cut in 
the canvas to allow the penis and scrotum to pass through into a tin 
receiver. This, made of the heaviest tin, is about four inches in 
breadth, three inches in depth, about eight inches in length, and larger 
at the top than bottom. Below is room for the scrotum ; above, the 
tin reaches nearly to the umbilicus. The shape of a transverse sec- 
tion would be about that of a semi-circle, with the flat side next to 
the body, and fastened there to the canvas. 

This apparatus allows the use of the hands, but prevents their reach- 
ing the dangerous parts. The brass loops behind do not permit the 
patients to lie comfortably on the back, and thus it acts as a prevent- 
ive and cure at the same time. 
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As a mode of restraint, this Protector has proved far better than 
the muff or any other yet tried, and patients dislike it less. If neces- 
sary, it could be used at times in private practice. 

The. question, What shall be done with masturbators ? has been 
answered, so far as mechanical restraint avails. K that, also, proves 
impotent to check the downward rush, one more and last resource 
remains, and that is castration. 

If the patient be already far advanced in dementia, even castration 
would be useless, as the brain-changes would be too serious to allow a 
return to a healthy mental condition. The proper cases for this oper- 
ation are those of the second class, who are unable to restrain them- 
selves, but still retain possession of a &ir proportion of their faculties, 
and when mechanical restraint proves useless. Many, even of this 
class, may marry and procreate more of their kind, multiplying in the 
children the sins of their parents, swelling the already over-stocked 
ranks of poverty, prostitution and vice, and compelling the virtuous 
to support them in hospitals, asylums, poor-houses, and prisons. It 
is not claimed that castration would remedy aU the evil, but it cer- 
tainly would suppress one of the common sources of crime. Exam- 
ples of the very beneficial results of this operation can be readily 
found. It is opposed by hopeful parents who cannot realize the 
debased condition of their of&pring, the danger of inactivity, or the 
advantages of a removal of the disturbing element It is needed by 
the suffering individual to conserve for him his mental endowment, 
and allow him a life of work and enjoyment His family require of 
the physician its performance to save the son from dementia or death, 
and make him a support and comfort *in their old age ; and society 
demands a decrease in its weak-minded, non-productive, and criminal 
classes. 

And now, in conclusion, in order to protect the individual and the 
public alike, a law should be made requiring the Superintendents of 
the State Insane Asylums to operate in those cases in which the result 
would be beneficial. 

This would not be difficult for them to determine. That law would 
not be too severe upon the individual, as he has already made it mor- 
ally wrong for him to marry, and he would thereby only be inca- 
pacitated from committing that sin. Such a law would accomplish 
more good than any medicine or any form of mechanical restraint, 
and certainly more than in allowing these cases to glide along into 
incurable dementia. 



228 ^Mental and Nervoxtb Diseases. [Part II, Sec. IIL 

to a strong suspicion of masturbation, the family physician should 
send his patient to an asylum; and even at such an apparently 
early period, an iiTeparable damage may already have been done, 
and the prognosis of recovery may be far from favorable. If the 
patient has entered an asylum in that helpless condition of wishing 
and praying for moral strength, without the ability to exercise the 
least self-control, he then requires the assistance of mechanical re-, 
straint 

Drugs cannot be relied on to purify the imagination, or to subdue 
this terrible, all-compelling desire ; and they are, therefore, as direct 
agents, next to useless. 

Various forms of mechanical ingenuity have been tried, the most 
general of which is the muff. But any one who watches a case, even 
in muffs, will very soon discover that the act is accomplished quite 
readily, whether by day while dressed, or at night undressed and 
in bed. 

The latest form of restraint is a Protector. This garment is made 
of canvas, reaching from the lower part of the sternum down to just 
above the knee, and fitting the form quite closely. An opening 
behind extends downward to the sacrum. In dressing, this is closed 
by a strap running through brass loops, like a mail-bag ; and the 
looped end of this strap is held by having the lock-strap slip through 
it, which passes around the body in a fold of the canvas. The body 
of the apparatus is prevented from slipping down by upright leather 
straps — one on each side and in front, beside the closing strap behind, 
making four supports — and also by having the waist a little smaller, 
just over the iliac crest than above or below. It has never yet been 
necessary to use suspenders for holding up the apparatus. At the 
proper place a hole, three and one-half inches in diameter, is cut in 
the canvas to allow the penis and scrotum to pass through into a tin 
receiver. This, made of the heaviest tin, is about four inches in 
breadth, three inches in depth, about eight inches in length, and larger 
at the top than bottom. Below is room for the scrotum ; above, the 
tin reaches nearly to the umbilicus. The shape of a transvense sec- 
tion would be about that of a semi-circle, with the flat side next to 
the body, and fastened there to the canvas. 

This apparatus allows the use of the hands, but prevents their reach- 
ing the dangerous pails. The brass loops behind do not permit the 
patients to lie comfortably on the back, and thus it acts as a prevent- 
ive and cure at the same time. 



Art. XXXVI Masturba tors. 229 

As a mode of restraint, this Protector has proved far better than 
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The. question, What shall be done with masturbators ? has been 
answered, so far as mechanical restraint avails. If that, also, proves 
impotent to check the downward rush, one more and last resource 
remains, and that is castration. 

If the patient be already far advanced in dementia, even castration 
would be useless, as the brain-changes would be too serious to allow a 
return to a healthy mental condition. The proper cases for this oper- 
ation are those of the second class, who are unable to restrain them- 
selves, but still retain possession of a fair proportion of their faculties, 
and when mechanical restraint proves useless. Many, even of this 
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is not claimed that castration would remedy all the evil, but it cer- 
tainly would suppress one of the common sources of crime. Exam- 
ples of the very beneficial results of this operation can be readily 
found. It is opposed by hopeful parents who cannot realize the 
debased condition of their o&pring, the danger of inactivity, or the 
advantages of a removal of the disturbing element It is needed by 
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several counties or quarters of the State, that some one of them should 
be easily accessible to every citizen." Now, if we ask this Associa- 
tion of Superintendents as to the character of these hospitals^ the 
question is answered by two of the resolutions passed at their session 
in 1871. ** Resolved, Third, that these institutions, especially if pro- 
vided at the public cost, should always be of a plain but substaDtial 
character ; and, while characterized by good taste, and fumiahed with 
everything essential to comfort, health and successful treatment of the 
patients, should avoid all extravagant embellishments and every 
mmecessary expenditure. 

Fouith. That no expense that is i-equired to provide just as many 
of these hospitals as may be necessary to give the most enlightened 
care to their insane, can properly be regarded as either unwise, inex- 
pedient, or beyond the means of any one of the United Static." 
(Journal of Insanity, Octoter, 1871.) 

Granting that in the hospitals for 500 patients, at least one-half or 
even three-fourths are chronic cases, presenting but slight changes in 
condition from week to week, and requiring comparatively little med- 
ical care, it is still plainly impossible for the medical superintendent 
to visit, and properly inquire into the condition of the large number 
needing his attention, especially when we remember the multifarioiK 
calls upon his time and patience ; for in this country the superintend- 
ent superintends everythhig in-doors and out ; and he is the most suc- 
cessful, in the eyes of the trustees and the public, who maintains the 
best discipline, and can show the most favorable balance sheet at the 
end of the year ; and not he who reports the most recoveries at per- 
haps a larger expenditure of money. That I am correct in this 
statement, the following quotation from the report of Dr. Gray, of 
Utica, will show. He says : '*It is pn)bably too generally true that 
asylums are more places of custody than tixie hospitals for the sick, 
and that they are held as successful or unsuccessful largely in propor- 
tion to the scale of cost of support. It is also ti*ue that no institution 
for the insane in the United States has the requisite number of medi- 
cal officers to discharge competently all the medical functions of such 
institutions and have any time for reading, study and investigation, 
unless by trespassing on hours which should be given to sleep." 
(Report of Utica Asylum for 1872, p. 26.) 

The amount of personal care given by the medical staff in hospitals, 
even of moderate size, is well described in the report of the North- 
ampton Hospital for 1866. The number of patients remaining under 
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treatment at the end of the year was four hundred and five, and the 
total nunTber cared for during the year was four hundred and eighty- 
eight — a moderate number compared to the six hundred, eight hun- 
dred, a thousand, and even more, found in some hospitals. Dr. Pliny 
£arle, superintendent of the hospital in question, is a man of enlight- 
ened views, but controlled and hemmed in by the syrtem now prevail- 
ing. He thus describes the daily routine : 

*' At eight o'clock in summer, and at nine in winter, the daily med- 
ical visit is begun. The superintendent and the assistant physician 
make it in company, three (sometimes four) times in the week — the 
latter making it alone the other days. They are accompanied in 
either department by the supeiwisor. It is expected that, in nearly all 
the halls, the patients will be collected, as much as is convenient, into 
one part of the hall, generally * the bay.' The object of this is two- 
fold : First, discipline from the practice of self-control by the patients; 
and secondly, the saving of time and steps to the physician ; for, even 
"with this grouping, the visit generally occupies two hours, and often 
two hours and a half, and is more fatiguing than a walk of six miles. 
Fortunate are the physicians and supemsore if they have been per- 
mitted to complete their visit undisturbed by calls to other duty. For 
not unfrequently, some one of them is summoned away by a want in 
some other department, or by persons on a visit to a relative among 
the patients. Late in the afternoon, the assistant physician passes 
through the halls on the second medical visit of the day.'' 
• Such, as I can vouch from my own experience, is a true description 
of the daily medical visit in a well-managed hospital for the insane, 
but does it not better merit the name of an ** inspection ? " All 
hospitals, however, cannot show so good a record as the above, for I 
will venture to say that there are wards in some of our asylums where 
the superintendent is not seen for days at a time, and patients to 
whom he does not address a word once a month — not always from 
willful neglect, but from inability to perform the vast amount of 
indoor and outdoor work devolving upon him. 

Dr. Jacobi presents the following remarks, in his work on Asylum 
Construction. After saying that a population of four hundred is not 
incompatible with an economical administration, he adds : " I am 
convinced the number of patients should not exceed two hundred. 
For when it is considered that the duties of the governor embrace 
the control of all the economical and domestic arrangements, as well 
as of the whole body of officers and servants, that he must devote a 

16 



242 Mental AND Nervous DJ8EASB8. [Part II, Sec IIL 

great share of his time to the writing, correspondence, and consulta- 
tions connected with his office ; that, as fii-st physician, he is intrusted 
with the personal charge and medical treatment of eveiy individual 
committed to his care ; that he must daily and hourly determine not 
only the general outlines, but the particular details, of the best means 
of promoting the interests of the collective community, as well as ot 
every separate person composing it ; and that, besides all this, he is 
responsible to science for the results of his medical observations in the 
establishment over which he presides ; nor less so for the promotion 
of his own advancement as a man and a philosopher ; — it will be 
readily granted that the given maximum of two hundred patients for 
a single establishment ought never to be exceeded." (Take's Trans- 
lation, p. 200.) 

The superintendents of our hospitals for the iasane are, as a class, 
earnest, conscientious, hard-working men, who are honestly endeavor- 
ing to advance the interests of those confided to their care ; most of 
them, however, having passed their medical pupilage in the specialty 
as assistant physicians, and having constantly been under the influence 
of those older in the specialty, are imbued with the old ideas, and are 
educated to look with suspicion and disfavor upon any suggestions as 
to the ti*eatment or care of the insane that comes from outside the 
pale of their " association." As has been truly said : " The foible of 
the specialists who manage insane hospitals in this country is to fancy 
that they have already reached peifection, and that this excellent 
quality can be received and transmitted in official succession, like the 
apostolic function in the church." (Report on Insane and Idiots in 
Massachusetts, p. 41.) 

As time passes on, we find this same Association of Superintendents 
modifying its views ; the existing hospitals become crowded, and 
instead of insisting upon *' the erection of a suitable number of small 
hospitals at moderate cost," the members are ambitious to be at the 
head of large establishments; imd in 1866 they passed a resolution 
(not unanimously) extending the limit *' to six hundi*ed, embracing 
the usual proportion of curable and incurable insane, in a particuhur 
community." This limit seems capable of still further extension, as 
witness some of the hospitals now in process of construction, while 
Damegrow, Griesinger, Falret, Jacobi, Roller and others repeat, 
time and again, that two hundred and fifty is as many as should be 
under the care of one director. **And yet," as Dr. Wilbur, of Syra- 
cuse, says, in his pamphlet on * Governmental Supervision of the 
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Insane/ ** all over the land asylums for the insane have grown up, and 
are growing up, in violation of this sound general rule, simply 
through the pride and self-interest of local boards of managei-s." (P. 34.) 
It is literally impossible for a physician acting as superintendent, 
to have more than a general idea of the mental condition of four or 
five hundred insane persons. Although it is doubtless true that hos- 
pitals of moderate size may be managed more economically and at a 
less expense jTer capita than a small one, yet is incontestably at the 
expense of the usefulness of the institution, from a medical point of 
view ; and they become, in too great a degree, mere receptacles for 
the insane, and even hot-beds for the manufacture of chronic insanity. 
As M. Guislain, the distinguished Belgian alienist, well says: ''It 
would be absurd to attempt to bring together in the same place a very 
large population : it would lead to fostering an injurious degi*ee of 
excitement ; would render the management difficult or impossible ; 
would destroy the unity of plan and neutralize all scientific effort. 
The maodmum ought not to exceed three hundred insane persons. 
This limit cannot be exceeded without injury to the well-being of the 
inmates ; but unfortunately this has been too often disregarded, under 
the plea of certain views of organization or of economy." 

It is becoming more and more the acknowledged and settled pol- 
icy of each State to provide ample accommodations for the care and 
protection of all the insane within its borders, and it is no less a fixed 
principle that there ought to be no separate provision for the chronic 
and acute cases. The reasons for this last are so obvious, and have 
been so thoroughly discussed, that it seems needless to recapitulate 
them now. It is almost impossible to decide whether any given case 
is cumble or not; and injustice and great permanent injury might be 
done by placing a patient where he would have the consciousness that 
he was condemned as incurable, and where he would thenceforth 
receive comparative neglect. The records show too many instances 
of recovery after the lapse of years, to enable one to decide as to the 
curability of a case, either by its form or duration. The late Dr. 
Forbes Winslow thus expresses himself in his Lettsomian Lectures 
on Insanity : ** My experience irresistibly leads to the conclusion that 
we have often in our power the means of curing insanity, even after 
it has been of some years' duration, if we obtain a thorough apprecia- 
tion of the physical and mental aspects of the case, and perseveringly 
and continuously apply remedial measures for its removal " (p. 60); 
and a distinguished physician has said : " The word inculpable shoula 
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never be used." In the same ** Lectures" Dr. Winslow ssys : "I 
have seen patients, after the advanced age of sixty and seventy, 
recover ; and cases of cure are upon record where insanity has 
existed for ten, fifteen, and twenty years." (P.. 67.) "I may have 
formed an extravagant and exaggerated conception of this subject, 
but I cannot close my eyes to the fatal consequences which have so 
often ensued from a belief in Che incurability of insanity by medical 
mec^is. In all grades of society we witness the pernicious, the fatal, 
the disastrous effects of this dogma. We see it influencing the con- 
duct of county magistrates in the architectural proportions, medical 
organization, and general arrangements of our great asylums. We 
also perceive the consequences of the error operating in many of the 
private institutions for the treatment of the insane, thereby degrading 
them into places of detention, instead of conferring upon them the 
character of Hospitals for the dure of the Insane" (P. 80.) 

There would also be a great tendency for asylums for incurables to 
become places where great neglect and cruelty would be shown the 
patients ; as we know to have been the case at the Philadelphia Alms- 
house, Ward's Island Lunatic Hospital, and the Brattleboro (Vt) 
Asylum, where the cases are, for the most part, chronic. But the 
Willard Asylum, at Ovid, the largest and best known establishment 
designed exclusively for the chronic insane, is thus far free from 
reproach of this kind. 

A few years ago. Dr. Tilden, Superintendent of the State Asylum 
at Stockton, California, published a report, whose principal object 
seemed to be an exposition of the defects of the hospital as a curative 
establishment. He says: **Its beautiful edifice, its well-cultivated 
yards and gardens, its wholesome food, its comfoitable clothing, its 
scrupulously clean halls, rooms, beds and bedding, its excellent police 
regulations, combine in making it a prison of the first class ; and, if 
such was the original purpose, I see not how it could have been more 
admirably accomplished. If, however, in creating a charity so munifi- 
cent, so noble, it was intended to establish an asylum, with hospital 
appliances, for the cure, as well as the care and safe-keeping, of the 
insane, I am free to say it is, in my opinion, a most signal failui'e.'' 
And again he says : •* If there is any marked difierence between it and 
a well-conducted State prison, it is in favor of the latter, from the 
fact that means of employment are provided for its inmates, while 
the inmates of the asylum spend their days in idleness." These 
words are just as applicable to-day to fully two-thirds of our hospi- 
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tals for the insane. Some of them, however, make more or less eflfort 
to provide means of employment and amusement to their inn^tes, 
notably at the Northampton Hospital and at Dr. Kirkbride's, where 
some entertainment is provided for almost every evening in the year, 
and as many as possible of the patients are induced to attend. 

In many of the hospital reports we find it stated that insanity is 
becoming less and less amenable to treatment — that the proportion of 
cures, even of recent cases, is less than ten or twenty years ago ; and 
for this change many reasons are assigned. It may partially be 
accounted for by the increased accuracy of the statistics given, and 
greater care taken in reporting patients as cured, improved or unim- 
pi-oved ; but even now these reports of recoveries are very deceptive. 
Dr. Earle relates an instance where seven pei'sons contributed thirty- 
seven recoveries to the statistics of one asylum ; and yet one finally 
committed suicide while insane, and two othere are now in an asylum. 
One woman went out recovered no less than twenty-two times from 
a hospital in Massachusetts ; and in another State one woman was 
reported recovered six times in one year, was discharged recovered 
foity-six times in twenty-nine years, and finally died insane. As he 
says in his report for 1875 : ** To say that foity-six different persons 
have recovered is one thing ; that one person has recovered foity-six 
times is quite another.'' 

To my mind, the tact is more satisfactorily accounted for by remem- 
bering that when the change was made from the old system of bru- 
tality and inhumanity to the reformed methods inaugurated by Pinel 
and £squirol in France, Tuke, Conolly and Gardner Hill in England, 
and Hahnemann in Germany, more attention was paid by these mas- 
tei-s to individualizing each case, and treating it accordingly. Their 
influence was felt for some years, and more attention was given to 
curing the insane than to raising a heavy crop of hay, to rearing pre- 
mium live stock, or even to having a magnificent and well-appointed 
asylum. The superintendent and medical staff knew the history of 
each patient ; passed hoin*s in their company, learning their peculiari- 
ties, their delusions, and all their thoughts. It was a knowledgge of 
this fiict that led Dr. Forbes Winslow to say : ** When asylums for 
the insane are entnisted exclusively to physicians acquainted with the 
anatomy of Oie human mind — or, in other words, with the science of 
medical psydiohgy — ^they will I'ealize the conception of the great 
Esquirol, and become * instruments of cure^ and, in the hands of the 
skillful physician, most powerful therapeutic agents against mental 
maladies.' " (Lettsomian Lectures, p. 17.) 



246 Mental and Nervous Diseases. [Part II, Sec. IEL 



XXXIX. 
itherapeutics of Insanity. 

By W. M. BcTLBB, M. D., Ass't Physician State Homoeopathic ABylnin for Inisane. 

It may be well, in this centennial year of retrospects, to glance at 
the past history of insanity, noting the steps of progress which haTe 
been made up to the present in the treatment of the insane. 

Around no science have the clouds of mystery more persistently 
clung than that of medicine. Indebted in its early history to the 
priesthood for its ministration and advancement, it has been enveloped 
in a certain atmosphere of supernaturalness. Ignorant of Pathology, 
and with little or no knowledge of Therapeutics, the ancients attrib- 
uted to supernatural agencies the diseases which afflict mankind. 

The restless spirit of inquiry has long since torn aside much of 
this veil of mystery, by revealing the agency of natural causes in the 
production of disease. With increased knowledge of Pathology, a 
more philosophical Therapeutics was established, and the treatment 
of disease ceased to be associated with the incantations of a necro- 
mancer. Still, with all the aid of advancing enlightenment, much of 
the old spirit of superstition continued for ages to overshadow medi- 
cal science. In no branch of medicine has this been so clearly mani- 
fested as in Psychology. With enlightened ideas concerning other 
diseases, those pertaining to the brain were proscribed as without Ihe 
bounds of medicine. Ins^mity was considered a disgrace and an evi- 
dent manifestation of divine displeasure. The lunatic, raving at the 
imaginary phantoms of his diseased brain, was held to be possessed of 
devils, and justly punished by the gods. 

With such ideas of insanity generally prevalent the insane were 
grossly neglected. Surrounded by no kindly influence, banished 
from every friend, herded in the most uncomfortable quarters, the 
lunatic became a genernl object of terror. 

Basing their excuses upon this enforced wildness, the keepers of the 
insane inflicted upon their victims almost every imaginable craelty. 
Until Pinel commenced his labors, in the latter part of the last cen- 
tury, the abuses to which the insane were subjected had continued to 
increase to a degree almost incredible. Among the keepers of dif- 
ferent institutions there seemed to exist a spirit of rivalry in the 
invention of modes of torture for these unfortunates. Fear bemg 
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laid down as the foundation principle of cure, numerous methods 
were devised to awaken terror. Chains, stripes, and the ** bath of 
surprise " were among the ordinary means of cure. One of the most 
popular, as well as cruel inventions, was the rotary swing of Dr. Cox. 
This is described by Dr. Conolly as a sort of couch or chair upon 
which a maniacal or melancholic patient was bound and forced to 
rotate, at different degrees of velocity, up to a hundred gyrations in 
a minute. This machine was considered extremely useful in making 
a lasting impression upon the mind of the patient. Well it might, 
since it was acknowledged by its advocates that " it lowered the 
pulse and temperature to such a degree as to alarm the physician ; 
that it occasioned a disagreeable suffusion of the countenance, fre- 
quently leaving an ecchymosis of the eyes; that it acted as an 
emetic and as a hypercathartic." 

This system of cruelty seems to have prevailed alike in all countries. 
From the descriptions given by those convei-sant with the then 
existing state of affairs, all asylums seem to have been more like recep- 
tacles for wild beasts than hospitals for afflicted humanity. 

In the Bic^tre and Salpetrifere, the two large asylums of France, 
the condition of the inmates, as late Jis 1791, was the most wretched 
imaginable. Conolly says : ** At the Salpetrifere, where the cells 
were below the surface, and level with the drains, large rats found 
their way into them, often attacked and severely wounded the un- 
happy lunatics, and sometimes occasioned their death." In the 
Bic6tre, "the inssme, the vicious, and the criminal, were mingled 
together and treated alike. Wretched beings, covered with dirt, 
were seen crouched in the narrow, cold, and damp cells, where 
scai-cely air or light found way, and where there was neither table, 
chair nor bench to sit upon, but only a bed of straw, very rarely 
renewed. The attendants on these unhappy lunatics were malefac- 
tore, selected, not for any of the gentler virtues, from the prison.'' 

In England and Germany an equal spirit of cruelty seems to have 
been exercised and continued in certain places, long after the work of 
Pinel had wrought a marked reform in France. A report to the 
House of Commons, as late as 1815, in regard to Bethlehem Hospital, 
shows that, at that time, abuses had not ceased to exist in England. 
In the women's galleries of this hospital, in one of the rooms, were 
found ** about ten patients, each chained by an arm or leg to the wall, 
the chain allowing them merely to stand up by the bench or form 
fixed to the wall, or to sit down on it." These women, in an extreme 
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degree of filth, were either entirely naked or provided with only a 
single loose garment in the form of a dressing gown. Amoug the 
men an equally distressing condition appeared. Is it any wonder, 
with such scenes of cruelty earned on amongst them for so many 
years, that asylums were looked upon and avoided by the people 
generally as mere prisons ? Is it any wonder that much prejudice 
still exists against them ? Yet, thanks to the labors of Pinel and 
Esquirol in France, the Tukes and Conolly in England, and the hosts 
of lesser philanthropists who have succeeded them, a new era has been 
brought about in the treatment of the insane. From being rivals in 
cruelty, asylums have l)ecome rivals in their attempts to surround the 
afflicted lunatic with every thing comfortable, attractive and conducive 
to the healing of the wounded mind ; and private and public charity 
is everywhere constructing imposing edifices, provided with all the 
conveniences and beauties of modem architecture. 

The efiTect of the labors of Conolly is seen in every institution, 
either in the entire removal of means of restraint, or the modification 
of those which are retained. The result of these philanthi-opic 
changes is plainly manifest in the institutions themselves. From being 
a scene of the direst confusion, from whose walls constantly resounded 
the shrieks of phrensied misery, the asylum of to-day has become a 
quiet retreat from care, in whose wards the stranger often fiuls to per> 
ceive any of the ravages of mental disease. 

In regaixl to the medical treatment, the most varied opinions have 
existed among the highest allopathic authorities — the choice in medi- 
catipn ranging from the most severe to the mildest remedies. But 
the most prominent allopathic psychologists have long confessed great 
distrust in the efiicacy of medicine in mental disease. That many 
difficulties must arise in the treatment of insanity unconnected with 
other diseases, any one conversant with the subject must admit. Un- 
aided by the patient, whose disordered mind renders him incapable of 
describing, or unconscious of his bodily sufferings, the physician must 
depend largely upon his own observations for his knowledge of the 
disease, and this knowledge must of necessity often be imperfect. 
Hampered by these obstacles, and often willfully misled by the 
patients themselves, it is not surprising that the psycologist, of what- 
ever school, is frequently less successful than could be desired. 
Especially do these difficulties impede the homoeopathist, depending, 
as he must, upon the totality of symptoms in each individual case, for 
the selection of the proper remedy. Yet, notwithstanding such per- 



Art. XXXIX.] Therapeutics of Insanity, 249 

plexities, the superiority of our system, in this as in every other dis- 
ease, does not tail to assert itself. As our provers have always cure- 
fully i*egarded the marked effects produced by our drugs upon the 
mind itself, we find ourselves supplied with numerous agencies, un- 
known to other practitioners, potent in subduing mental disorders. 
Fully convinced of this fact, we resolved, in the opening of the first 
State Homoeopathic Asylum for the Insane in the United States, 
under no circumstances to make use of any of the well-known 
opiates, anodynes, or hypnotics, of the allopathic school, as direct 
sedatives to the nervous system. Thus far, with two and a half yeai*s' 
experience of every phase of insanity, we have never deviated from 
our purpose ; and in only one or two cases have we used such an 
agent as a local application in uterine disease co-existing with mental 
disorder. That this mode of treatment involves much labor, is appa- 
rent Provided with no general law demanding this drug in mania 
and that in melancholia, the homoeopathist has presented to him, in 
each case, a sepamte study. 

Obtaining, from every available source, as full and complete a his- 
tory as possible of each individual case, we have tried to prescribe as 
complete a simillimum as our knowledge of Materia Medica could 
furnish. 

The cases which we shall present, taken from the daily records of 
our Case Book, will show, more clearly than any words, our mode of 
treatment and its success. In selecting cases, we have endeavored to 
choose those which might be regarded as representatives of Mania 
and Melancholia. 

Mania. 

Case 1. Female; nineteen years of age ; single; Methodist; acade- 
mic education; admitted April 19, 1875, in a very excited condition, 
having slept only four and one-half horn's in four nights. 

20th. Much excited ; head hot ; pupils dilated ; talks incoherently 
on all sorts of topics ; last night would not eat ; was sleeved, fed, and 
received BeU^^ ; slept nine hours ; this morning looks much better ; 
has passed water ; still has to be fed ; JBelL^. 21st. Slept between 
eight and nine hours; drank two glasses of egg-nog voluntarily; 
pulse strong and full ; face flushed ; pupils dilated ; urinated this 
morning ; no stool since admission ; out of restraint, but in bed ; 
talks more rationally ; looks refreshed. 

22d. Slept about six hoUrs ; wet the bed ; pulse one hundred and 
twenty, and not so full or strong ; head hot ; pain in forehead ; 
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temporal arteries throb ; pupils dilated ; no stool ; less restless and 
uoisy ; talks quietly and pleasantly ; sleeved. 23d. Slept iirell ; 
looks l>etter and stronger ; pulse full ; pupils less dilated ; tongue 
dry and red ; has not urinated since yesterday ; urine then red, 
thick, and scanty ; still constipated ; less excited ; talking quietly and 
incoherently all the time ; still has to be restrained. 24th. Slept 
well ; less arterial excitement ; had quite a quantity of water 
removed yesterday, and has not passed any since ; no stool ; obsti- 
nate ; objected to eating, and was fed by force ; Nxac vom.^. 26th. 
Slept five houi*s ; quiet ; up and di-essed ; out of restraint ; no stool ; 
no water since yesterday ; pulse good ; much stronger ; some pain 
in forehead ; Nux ^;.^ 

27th. Slept well ; urinated twice yesterday ; bowels moved after 
an injection ; htw not urinated to-day ; quiet and pleasant ; went to 
table for breakfast ; N'ux v.^, 28th. Slept well ; natural stool ; 
urinated twice yesterday ; stronger ; pulse good ; goes to the table. 
May 3d. Slept fairly ; at chapel yesterday ; to-day writing a letter 
home — an unintelligible scrawl. 5th. Slept well ; excited yestei-day 
by another patient ; wrote a letter, which was a great improvement 
on her former in chirography, but not more coherent. 13th. Slept 
five houi-s ; full of mischief; talking about law-suits; talks much to 
herself. 15th. Headache all yesterday and to-day; tongue fiery red ; 
thirety ; eats well ; urine scanty, and passed with difiicully ; Nux v}. 
1 6th. Slept poorly ; at the dance last night ; less headache to-day ; 
Nvx v}, 18th. Menstruating ; slept well ; complains of pain in 
shoulder ; quiet ; pleasant ; not excited ; Sulph}. 28th. Quite wild ; 
pupils dilated ; no headache ; tied in a chair ; BelL^. 29th. Looks 
much better ; pupils less dilated ; quieter ; slept well ; BelL^. 

June 9th. Wrote a letter to her aunt, two thirds of which was 
perfectly sane. 14th. Doing well ; removed to finst hall. 19th. 
Menstruating regularly ; some headache ; head hot ; pulse full and 
quick ; pupils dilated ; Bell}, 25th. Feels tired and weak ; ej'es 
slightly congested ; some pain in shoulder ; rather dejected ; Phos. 
add}, 

July 3d. Wrote two lettera ; one somewhat mixed ; the other sen- 
sible ; not much life or energy ; Phos. add}. 20th. Complains of 
pain in head at times, and a feeling of sleepiness all the time ; seems 
stronger ; Phos. add\ 26th. Head aches, and is hot ; slept poorly ; 
BelL^. 27th. In bed ; near the time of inenses ; much uterine pain 
and backache ; pulse full. Aug. 2d. Less pain ; menses have stopped; 
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pulse full and bounding ; Aconite. 3d. Occasional twinges of pain ; 
not as rational as yesterday ; Acon,^, 4th. Still womb-pain at times 
when she moves ; pupils dilated ; head hot, with little pain ; appe* 
tite poor ; BelLK 9th. Much better, but physically weak ; Phoa*. 
acid?. 16th. Pleasant ; appetite poor ; homesick, but mentally well ; . 
30th. Discharged cured ; having been four months under treatment. 
Case 2. Female ; twenty-five yeara of age ; native of Ireland ; 
house-maid ; Catholic ; common school education ; admitted August 
28, 1875. Patient is naturally amiable and cheerful ; about a year 
ago became homesick and nervous, and returned to Ireland ; remained 
only a short time, and is said to have there shown some signs of 
insanity. About two weeks before her admission, was thrown from 
a wagon and huit her head. A few days after, became depressed 
about the pecuniaiy and general welfare of her brother, whom she 
had, a short time before, induced to come to America. • From this 
time her symptoms continued to inci*ease in severity until she was 
bcought to the asylum. 

August 29th. Brought in last evening, about six o'clock, in a quiet 
state ; at night insisted that she was dying, and wanted a candle ; 
went to sleep early, and slept until about eleven, p. m., then awoke 
in a phrensy of fright and rage ; was sleeved, but tore them off and 
continued noisy until near morning ; then slept about two horn's ; 
ate a good breakfast ; pulse one hundred, and strong ; tongue dry ; 
pupils contracted ; says she has been very thirsty ; Aeon,}. In after- 
noon fell asleep, but awoke at three ; and at nine o'clock in same sort 
of rage as last night ; Bell}^ to be given at time of the paroxysms. 
30th. Slept well ; pulse one hundred and four ; appetite good ; looks 
better. 81st. Slept well last night, and two houi^s to-day ; pulse one 
hundred, and good ; quieter ; not excited ; last night head less hot ; 
tongue dry ; very thirsty in morning ; says her head does not ache ; 
Aeon}. 

Sept. 2d. Excited yesterday ; jacketed ; slept well ; inclined to be 
iiritable ; pulse less rapid ; eats poorly ; talks much about her 
brothers and her family. 3d. Slept well ; excited at times ; stamps 
around; seems. to have some religious delusions; pulse 120; talks 
to herself. 4th. Slept well, but ugly this morning ; attacked every 
one she met ; tried to bite ; sleeved ; Bell}. 5th. Commenced to flow 
very profusely Itist night ; flow, bright red ; Nvx vom?, 6th. Slept 
well ; flowing less ; Nvx v?. 9th. Menses have ceased ; pain in back 
part of head ; slept poorly ; Cimidfuga^. 11th. Less excited ; pulse 
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weak ; sleeps and feels better ; OhincP. 15th. Mind much better ; 
says she is only weak, and sometimes gets afraid. 20th. Seems nearly 
well ; stronger ; pulse nearly normal ; talks rationally ; no excited 
paroxysms for some time ; still has a burning sensation of the head ; 
China^. 22d. Had a visit from her brother yesterday, and is no worae 
for it ; puke better. 24th. Daily gaiuing strength ; head sore in 
occipital region ; Am}. 25th. Quiet ; complains still of soreness in 
occiput ; sent to fiist ward ; Am}. Oct. 10th. Discharged cured. 
Under treatment six weeks. 

Case 3. Female; American; married; eighteen years of age; 
admitted January 23, 1875. 

Said to have been taken insane a few days before her admission ; 
two days after marriage. 25th. Slept very well in crib two nights 
past ; inclined to be lively ; talks to herself a gi'eat deal ; commenced 
menstruating yesterday, flowing profusely ; pulse quick, rapid ; not 
very full ; feels weak ; Sulph}. 26th. Would not eat ; was fed ; 
flowing less. 27th. Slept poorly ; walked the floor most of night ; 
looks better this morning ; anxious to get away ; hoarse from cold caught 
before she came ; BelL^. 28th. Looks and acts better ; quieter ; at work 
on tatting ; menses over ; says she has had headache a long time. SOth. 
Eats and sleeps ; noisy ; singing ; Beil.^, Feb. 3d. Quiet ; says noise 
hurts her head ; says trouble made her crazy. 5th. Did not sleep 
first part of night, but did afterwards ; headache when she stoops. 
6th. Did not sleep well after being down to dance ; BelL^. 8th. 
Wild last night ; cribbed ; wanted to hide and be in the dark ; got 
down on the floor and covered herself with a chair ; afraid some one 
will get her ; slept only about two hours ; singing and shouting all 
night ; Bell}, 9th. Slept none ; shouted and cried ; covered up her 
head, and called for Charlie all night ; Ars.^ had no eflfect ; would 
not eat, and was fed ; pale ; tongue coated ; breath bad. 10th. Slept 
well ; tore up skirts ; sleeved ; wants to go out and sleigh-ride ; wild, 
incoherent in talk ; head hot ; inclined to cry ; BelV^. 12th. Slept 
well ; sleeved, as she would take off" her clothes ; bi-eath bad ; men- 
struating ; had menses only three weeks ago ; Hyos}. 13th. Only 
slept an hour ; teai-s her clothes ; sleeved ; pale ; weak ; talks con- 
stantly about Charlie ; put abed ; restless ; crying ; sick at stomach 
and thirsty ; Ars}. 14th. Did not urinate from yesterday morning 
until night, then passed a large quantity ; slept about five hours ; this 
morning stronger ; pulse 100, and stronger ; Ars}. 15th. Slept well ; 
noisy; cries, laughs, and strips 'oflT clothes; passage from bowels; 



Art. XXXIX.] Thbrapbutics OF Insanity. 253 

pulse quick; not very strong; JBi/08.\ 16th. Slept well; very 
thii^ty ; pale, but quiet€ft ; at times noisy, and talks incoherently ; 
-dLj-A*. 17. Better in every respect. 20th. Still better ; complains of 
pain in her side ; worse when moving ; tongue slightly coated ; very 
thirsty ; drinks a great deal ; Brj/.K 22d. Slept well ; this morning 
i?vild ; pulse quick and 100 ; seems weak ; breath very offensive ; 
discharge from bowels very offensive ; singing and shouting ; Ars.^. 
23d. Slept poorly; pulse weak, 116; pale, but less so than a few 
days ago ; restless ; thirety , and cmves sours ; Ars}. 24th. Does not 
sleep more than three houi-s at night ; took off all her clothes two or 
three times yesterday ; pulse quick, but fuller ; Hyos}. 27th. De- 
cidedly better, quieter and pleasanter.. March 4th. Slept yesterday 
afternoon, and poorly last night ; fretful ; walk^ the hall and cries. 
6th. Went to ride last evening ; slept well ; has laughing and ciying 
spells, the latter especially when doctor's are in the ward ; menstruat- 
ing. 6th. Slept well ; kept taking off her clothes ; menstruating 
freely ; Hyos,^. 8th. Slept ; ceased menstruating ; makes less 
trouble about her clothes; quiet; less restless; Hyos}. 11th. 
Has constant desire to wet her head ; quieter ; pulse not strong ; 
Ars.^. 22d. Sleeps quieter ; pale ; pulse weak and quick ; says 
she does not feel well ; Ars.^. 26th. Improving. April 10th. 
Menses commenced ; head aches ; quiet and pleasant 12th. 
Menses scanty ; not excited. 13th. Menses regular ; not as cheerful 
as usual ; cryingnspells this morning. 14th. Better. 20th. Pain in 
knee, better when still ; noise hurts her head ; Bry}. 21st Sent to 
first ward ; sleeps and eats well. 24th. About .satiie ; dizzy at times ; 
Biy.^. 26th. Very feverish yesterday ; slept well ; head hot, and 
aches ; breath offensive ; in bed ; Bell}, 28th. Better. 30th. Rather 
weak ; anxious to go home ; head aches a little ; Calc. carb,^. May 
1st Feels better ; no headache ; stronger, 7th. Complains of being 
hot and then cold ; head aches badly ; woi'se in morning ; Cede, 
carb?^. 26th. Improving ; complains of heat at times, and then pulse 
18 considerably accelerated ; Sulph}. June 3d. Looks pale and weak; 
headache coming on in morning about ten o'clock ; feels as if she 
would fall over ; (7afc. car6.^ 16th. Improved ; paroled. 19th. In 
bed ; menstruating ; head hot, and aches ; pulse quick ; skin hot ; 
pupils dilated ; Bell}, 21st Breath veiy offensive ; in the morning 
mouth tastes badly ; tongue coated yellow at the base ; sleeps poorly ; 
constipated ; appetite poor ; ^ux vom.^. 
July 1st. Improving ; wants to.go home. 6th. Seems well. 17th. 
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Discharged cured. Under treatment four months and twenty-five 
days. 

We have found, as have others before us, the treatment of melaor 
cholia much more tedious and uusatisfactoiy. The obstinate conceal- 
ment, or almost entire absence, of physical symptoms, renders the 
selection of the proper remedy, in many cases, extremely difficult, 
and sometimes almost impossible. Yet, in spite of the obstacles pre- 
sented, we have been able to send out from this class a goodly number 
of cui*es, of which our space will allow us to mention only a few. 



Melancholia. 

Case 1. Female ; married ; mother of six children ; Catholic ; 
native of Ireland ; thirty four yeare of age ; two sisters and a brother 
insane ; admitted June 1, 1874. 

Patient is of a cross, nervous temperament. A year ago fell and 
struck her cheek against a stair. Drank hard for six or seven yeare ; 
then stopped until a week before last Leut, since which she has grown 
worse. Three months ago commenced to think and say that others 
were slandering her, and neglected her work and family. Has made 
several attempts at suicide ; once by taking a mixture for softening 
horses' hoots ; once with white lead ; again injured herself with an 
axe, and has tried to drown herself. 

June 2. Quiet and depressed ; slept poorly ; says she wishes to die, 
as she has neglected her husband and children, dnd no longer has a 
home ; complains of pain in head, increased by stooping, and dizzi- 
ness ; eats well ; Awum '. 3d. Slept better ; ate no breakfast ; 
worried and depressed. 5th. Brighter every way ; sewed, and swept 
the hall ; considerable pain in head and chest, which was injured by 
her husband beating her, six years ago. 8th. Constipated for last four 
days ; Ni(x v} every two hours ; SidphJ^ at night. 10th. No stool ; 
ordered an injection. On account of white l&id which she had takeu 
some weeks before, gave Alumina *. 12th. Much better ; thinks she 
will get well ; bowels moved; eats, sleeps, and wo rl^; menstruating. 
13th. Constrictive sensation through chest ; pain in back and hips ; 
worse when still ; relieved by motion ; soi'eness over bowels ; head 
better ; cheerful, and desires to hire out when she gets well ; better 
out of dooi-s, in air ; worse in warm room and at night ; Puls.^. 
15th. Better ; no stool since she stopped taking Alum,^^ although she 
has had three injections ; Alum.^. 17th. Had natural stool ; relieyed 
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of all her pains ; had a good visit with her husband. 20th. Seems 
mentally well, but weak in body ; taken home against our wish and 
judgment 29th. Be-admitted yesterday ; brought by her husband, 
who says that after two or three days she became moody, stood in 
middle of floor and talked to hei*self ; depressed, but not as much 
as before ; Alum?. 30th. Very despondent ; took oflf her clothes, 
yesterday, in the hall ; very weak ; eats poorly ; given beef tea. 

July 1st Would not take food or medicine, without being forced. 
3d. Much excited ; takes her clothes ofi', repeatedly ; sent to third 
ward ; restless ; talks a great deal about her family dying and being 
in want ; says her husband is dead, and she wishes to lie beside him ; 
HyonS. 4th. Very bad lact night ; w^ould not stay in bed ; kicked the 
door ; constantly removes her clothing ; says her father is starving ; 
her husband dying, etc ; put in sleeves ; Aur?, 10th. Somewhat 
stronger ; would not skep in bed ; cribbed and slept ; much de- 
pressed ; has a veiy offensive smelling, thick, yellowish leucorrhoea; 
also constipated; 8epia^. 11th. Slept in crib; leucorrhcea dimin- 
ished ; still constipated ; ordered injection. 13th. Leucorrhcea 
diminished,, and not as offensive ; stronger, though still depressed. 
28th. Stronger ; . little Ieuc6rrhoea ; anxious to see her husband ; has 
to be fed. 

August 3d. Leucorrhoea entirely checked ; eats at table; still some- 
what depressed ; Sepia^. 4th. Heai*s husband's voice in building, and 
cannot be convinced that he is not here. 7th. Slight reappearance of 
leucorrhoea ; otherwise same. 9th. Much deprcssed ; less leucoiThoea ; 
Sepia^^^. 10th. No leucorrhoea; complains of her head; much de- 
pressed ; wishes she was dead ; thhiks her husband is dead, or in the 
building ; Aurum '". 14th. A little leucorrhoea, but less fetid ; still 
thinks she heat's her husband down stairs. 17th. Visited by her hus- 
band yesterday, without injury to her ; still thinks she heai-s him ; 
wishes to die. 27th. Same ; has not menstruated since she came 
back; Graph?^. 28th. No better ; 8ulph?\ 

September 1st. Changed to Argent, nit.^^. 

October 2d. Anxious to go home, so as to get money to pay us for 
the release of her husband. 23d. This morning detected in an attempt 
to hang hei-self ; much depressed ; Aur. meL^. 24th. Still suici- 
dally inclined ; says she will yet succeed. 

November 10th. No better; bowels constipated; Alicmina^. 
14th. Threatens suicide ; Aur. met.^. 21st. Does not sleep ; much 
more excited each day about going home, and always thinks her hus- 
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band is down stairs, and tries to get down ; BeUfi, 23d. Slept better ; 
stilll excited, but less so ; pulse about 100. 

December 5th. Much better ; sews all day ; cries less ; sleeps ; 
still thinks her husband is down stairs ; but the delusion makes leas 
impression upon her ; Bell}. 

January 2d. Improving ; anxious to get home ; cries less ; helps 
in the ward ; sleeps better ; Bell^^. 4th. Says if her husband will 
come and see her, and bring her a warm dress, she will believe he is 
in New York. 11th. Had a visit fix)m her husband yesterday ; seenid 
free from all delusions ; anxious to go home. 16th. Last night, be- 
came nervous from over-work sewing, and sleepless ; quieted to sleep 
by Bell}, 2l8t. Did not sleep any ; no pain ; feels and appeal^ well; 
bruised feeling of hips and back ; bowels regular ; Aiir,^m 22d. Slept 
better ; still some bruised, sore feeling. Jan. 31st. Discharged cui-ed. 
Under treatment eight months. 

Case 2. Female ; married ; no children ; thirty-eight years of 
age ; one brother, a maternal aunt, and two gi*eat micles, have been 
insane; had an attack eight y cat's ago, which lasted about a year; 
has made one suicidal attempt by cutting her throat; admitted 
August 13, 1874. 

About the first of March, 1873, noticed a diminution in quantity 
of menstrual flow, which continued to decrease until about the fourth 
period following, when it was suppressed ; attended to her household 
until May, when she became melancholic ; feared she would not 
recover, and expressed a fear of suicide. Menses were re-established 
about January 1, 1874, and continued regularly, and increased in 
quantity for about four periods, then ceased ; during which time she 
was better in body and mind. In June, 1874, had a bilious remittent 
fever, accompanied by a profuse catarrh ; and in July, an attack of 
diphtheria. During last three months has been frequently subject to 
an erysipelatous eruption of the face, coming on during the night ; 
kidneys have been more or less disordered ; when weakest physically, 
she is best mentally ; patient is naturally of a lively disposition, san- 
guine temperament, and neat in her tastes ; shows no marked delusion, 
but constantly inquires whether she will get well, how she will get 
well, etc., over and over again. 14th. Slept little ; complained of 
being disturbed by noises; continually asks if she will get well; 
constantly depressed ; eyes slightly congested and burning ; tongue 
heavily coated ; yellow through the center ; very offensive smell of 
breath ; appetite variable ; much thirst, but drinks little at a time ; 
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mouth and throat dry ; hands and upper part of body hot ; feet and 
limbs cold ; occasional numbness in hands ; pain in small of back, near 
kidneys ; frequent ineffectual desire to urinate, or passes little, with 
burning white leucorrhceal discharge, excoriating genitals less than 
formerly ; constipation, with tenesmus ; stools dark green, and cause 
burning ; trembling at times, and chills, with " goobc-flesh " all over ; 
occasional hot flashes ; pulse, 120 ; weak ; woi'se at night ; Puls.^^. 
15th. Slept well; more quiet; had hot flashes yesterday ; pain con- 
tinues in top of head; pulse, 110, and stronger. 17th. Physical 
examination reveals slight retroveraion and induration of os ; little 
leucorrhcea ; examination caused pain in top of head ; slept well ; 
tongue coated less ; appetite ihoderate ; constipated ; mind less dis- 
turbed ; contented and obedient ; pulse very weak ; Pm&.*". 20th. 
Slept well last part of night ; limbs bloat in day, but it passes off dur- 
ing night ; urinates seldom, save in the morning — then it burns, is 
dark-colored, and has a red sediment ; thick, yellowish-white leucor- 
rhcea. 24th. Sleeps better towards morning ; urinary troubles and 
bloating of limbs same ; bowels moi'e regular, but slightly bloated ; 
dull pain in small of back ; pulse, eighty-eight, and stronger ; tongue 
less coated ; appetite improved ; Peifo.*', and uterine suppositories of 
cocoa-butter and morphine, one-tenth of grain. 

September 3d. Improving ; Jess urinary trouble ; bowels better ; 
leucorrhcea white and thick ; head better, and stronger ; less worried ; 
Puls?^, and morphine suppositories. 5th. Constipated — no passage 
for two days ; frequent urging to stool ; Nux vom.*. 7th. Constipa- 
tion relieved ; slight, occasional pain in forehead ; somewhat worried ; 
improving ; Pw&.'®. 15th. Considerably worried ; head hot ; tempo- 
rals throb ; face and eyes red and congested ; BellV. 16th. Inclined 
to worry, and troubled because she cannot help it; less heat and 
congestion of head and eyes ; bowels move regular, but bloat at night; 
some burning when urinating ; short breath and suffocative tbeling; 
worse when going up stairs ; cannot get to sleep until late, and wakes 
early ; on going down sbiii-s trembles, and feels as if falling ; occa- 
sional heavy feeling after eating ; appetite good ; pain in back, worse 
when tired ; tongue coated at root ; restless and unhappy ; feels best 
in morning ; BelL^. 17th. Worries ; less leucorrhcea ; uterus less 
displaced ; bowels rather constipated ; head about the same ; PulsJ^. 
23d. Sense of pressure in head ; eyes congested ; pupils fully dilated ; 
uiclined to worry ; bowels regular ; leucorrhcea better ; Bdl^, 30th. 

17 
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Eyes red ; pupils much dilated ; pressure in head ; otherwise better; 
BelV. 

Through the months of October, November, and December, the 
patient made very little permanent mental improvement. During 
this time she received, as the symptoms seem to demand, Sulph,^ 
Rhu8.^, &'e&.^ J5etf.^ Nuxv.\ and Pu&.<>-«>^ ->«. 

January 2d. Head congested ; bitter taste in mouth ; constipated ; 
Pod.-^ during day; BelL^ at night. 11th. Slept better last night 
than any time before since her admission. 12th. Physical examinft- 
tion revealed retroversion ; induration and leucorrhoea better ; consid- 
erable inflammation of posterior part of left lip of os, which smarted 
much on first using syringe with warm water, but has less of it now ; 
sleeps better ; worries less ; bowels not as regular under PocL ■ (which 
she has had for a few days), as under Pod.^, and so changed to latter. 

During eJanuary and March, patient improved slowly ; her pro- 
gress being impeded by quite a severe attack of diphtheria. During 
this time she continued to take Pod.-^ once a day, and Puis., Sell, 
Pho8., Gels., Merc, cor. and solybiUa, Phytoloucca, Ars., Nux v., and 
Graph., a» the different remedies were indicated. 

April 24th. Head better ; menses have not appeared ; has times 
during the day when she feels perfectly natural, and these intervals 
seem to lengthen. 28th. Part of the time feels perfectly well ; then 
will suddenly have a feeling of gloom come over her. 29th. No ap- 
pearance of menses ; Calc. carb.^ 

May 4th. Has great pain in back and ovaries ; constant nau- 
sea ; mind better. 7th. Feels better, except pain in back and ovaries ; 
Calc. carb.\ 28th. Mind seems nearly well ; very homesick; menses 
have not appeared ; pupils still dilated ; face unnaturally red ; S&u- 
do aur.^. 

June 3d. Feels nearly well all the time ; has not that bad feeling in 
head in morning ; feels less like' her menses than three weeks ago, 
when taking Calc. carb.\ Still a little eruption and itching on £ice ; 
Calc. carb.\ June 10th. Discharged cured. Under treatment ten 
months. 

Case 3. Male ; married ; forty-six years of age ; farmer ; Metho- 
dist ; common school education ; admitted November 11, 1874. 

Patient naturally of good disposition ; nervous tempemment, and 
intellectual tastes ; thinks his soul is lost ; talks constantly upon 
religion. First marked indications, September 1, 1874. 

November 12th. Came in yesterday afternoon ; has not slept for a 
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long time, except under the influence of opiates ; BelL^ gave him a 
good sleep last night ; this morning pleasant, except at times ; then 
is depressed ; Bell.^. 13th. Slept poorly ; thinks he is to die soon ; 
no appetite ; tongue coated yellowish- white ; pulse regular, full, 
eighty-five ; breath very offensive ; has dian-hoea ; complains of cold 
spells, like chills ; Sulpha. 14th. Slept better last night ; said noth- 
ing about dying ; pulse weak ; fluttering motion of heart ; wants to 
be alone, as he says he causes suffering to others ; diarrhoea checked 
yesterday by 8ulph.^^ but had to take BelL^ to get sleep ; for heart 
symptoms, restlessness, and trouble with breathing, Ars.^, 2 1st. Very 
weak ; worries about his soul ; slept better ; Ars,^. 23d. Slept well, 
and ate a good breakfiist ; found him sitting in ward, looking well, 
but with a scarcely perceptible pulse ; put him to bed ; soon had a 
severe chill ; pulse alternately good, then imperceptible ; feet and 
hands cold ; given two teaspoonfuls Brandy, and C%ma • ; as chill 
continued, put on more coverings ; continued Brandy, and gave Ars.^] 
after which pulse soon improved ; kept in bed during A^ly ; mine 
dark-red, with sediment ; complains of being poisoned ; said he 
ought to be fed, but utterly refused food when urged to eat. 24th. 
Pulse better and stronger ; greatly excited ; thinks he will be pois- 
oned or buried alive ; talks of killing himself ; has spells of crying, 
and will then drop down on the floor, and not move a muscle to help 
himself ; insists that he will surely die ; Ars.^ and beef-tea. 25th. 
Thinks he is to be drowned. 26th. Noisy liist night ; had to be con- 
fined in bed ; quiet this morning. 27th. Noisy last night. When out 
with an attendant, tried to hit him with a stone ; sits crying and moan- 
ing about his poison and approaching death ; pulse better ; stronger ; 
A.rs^^. 28th. Slept better ; has occasional cold shaking spells, when 
pulse is almost imperceptible ; appetite better ; general strength im- 
proved. 30th. Noisy part of night ; pulse better ; Veral.^. 

December 2d. Noisy firat part of night ; thought he was to be 
burned this morning, and that there was fire in the ward for that 
purpose ; Verat}, 5th. Slept last part of night ; physically better ; 
same delusion, but says less about it ; Vercut.^. 14th. At chapelr^^er- 
vice yesterday ; behaved well ; less excited to-day ; delusion less 
fixed. 16th. Pulse stronger, fuller and slower ; breath very offensive ; 
paroled. 23d. Physically better ; delusion same, but says less about 
it ; pulse good ; sleeps better ; Verat}. 31st. Less influenced by his 
delusion ; cheerful at times, and more interested in outside matters ; 



260 Mental and Nbrvous Dissasjss. [Part II, Sec. III. 

talks no more of dying ; sleeps better ; circulation more natural ; 
appetite good. 

Januajy 6th. Improving rapidly ; talks sensibly and hopefuUj 
about getting well. 7th. Free from delusion. 15th. Doing well ; 
' VercU.^. 25th. Anxious to go home ; medicine discontinued. SOtL 
Does not sleep quite natural ; head a little uneasy ; dreams he is 
going to be insane again ; VeraL^. February 9th. Discharged cured 
Under treatment three months lacking two days. 

In this paper we have not attempted to lay down any law for the 
treatment of insanity ; nor do we think it is possible, in this or anj 
other disease, to set foith any laws or principles more reliable than 
those so clearly enunciated by our revered Father Hahnemann. 

While briefly contrasting the past and present methods of govern- 
ing lunatic asylums, and rendering due honor to the enlightened men 
whose labors have substituted the rule of intelligence and humanitj 
for that of brutal ignorance, we have endeavored to show that there 
are further benefits in store for the insane in the resources of our 
Materia Medica. 

In the years to come, with a more extended knowledge of oor 
branch of science — obtained through daily study and observation, and 
by persistent labor in the application of our principles of treatment— 
we hope to present results which will go far to convince the most 
skeptical minds, within as well as out of the profession, of the vet; 
great superiority of Homoeopathy in the treatment of the insane. 
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XL. 
Case of Subluxation of the Semilunar Cartilage. 

By M. 0. Tbbry, M. D., Utica. 

Mr. P., aged 47 ; occupation roofing. During February, 1868, waa 
drawing stone, and, in walking behind the wagon, struck the foot 
against a piece of ice, throwing the leg outward. Immediately there 
was inability to extend the leg, and excruciating pain at the knee. 
Was at home four weeks, and there still remained the loss of power 
to extend the leg. WitH the assistance of a cane, Mr. P. proceeded 
to church, when, by a mis-step, the foot and leg were thrown out- 
ward, as when the injury was produced ; a ** snap" was heard, after 
which no diflSculty was experienced in walking. There was no pain, 
and the leg was perfectly mobile at the knee. Mr. P. is unable to 
state, with any probability of accuracy, the number of repetitions of 
the above detailed accident, to July, 1877. They were caused, in 
each case, while attempting to lift stone, and when rising from the 
knees, roofing. Relief was obtained by rapidly flexing and extend- 
ing the leg, while at the same time a rotary pressure was made over 
the seat of pain, internal to the patella. When he made this reduc- 
tion without assistance, the leg was supported with one hand, by 
placing it in the popliteal space ; the other was used for rotary pres- 
sure, and the leg was moved by the will. After the accident occurred 
in July, I was called, Mr. P. having failed by his usual method. Dr. 
Watson having administered ether. Dr. Gross' instructions were fol- 
lowed. The thigh being strongly flexed upon the pelvis, the ankle was 
grasped, and, with the arm in the popliteal hollow, the knee was bent 
suddenly and forcibly, then rapidly extended, at the same time 
imparting a rotary motion to the leg. There was no audible " snap,'' 
but the method was successful. The knee was rubbed thoroughly 
with Cosmoline twice daily, which relieved the discomfort and 
reduced the swelling. 
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XLL 

A Lady If inety-one Years of Age Fractures the Tibia — 

Early UniaiL 

By M. 0. Tbrrt, M. D., Utica. 

Mns. B., aged ninety-one, Welsh, is Insane, but has lucid Inteirate. 
While asleep in her chair, fell from it, producing a fracture at the 
lower third of the tibia. Upon examination, twelve houro after the 
injury, the paits about the fracture were ecchymosed. The Welch 
splint, thoroughly lined with cotton wadding, was applied, and kept 
in place by rubber surgical plaster, and over this the roller bandage. 
The parts were examined each day, but the dressing was not removed 
until the fifth day, at which time one-third of the splint had be»i 
broken oft' by the patient. Upon exposing the leg, the ecchymosis 
was disappearing, and there was evident healthy action at the broken 
extremities of the bone. Dressing was again applied as before, with 
the exception that, instead of the roller bandage, a piece of heavy 
cotton was thorvughly sewed on, completely encasing the leg. In the 
third week senile gangrene begun in the opposite foot^ and soon 
appeared in the fingers of the same side. In the fifth week the 
patient died from causes which existed before the injury — exhaustion, 
induced by anorexia. The leg was examined by two intelligent 
nurses, and others interested in the case, and they each gave the 
opinion that the fracture had solidly united. There was no discolor- 
ation, and the leg looked natural at the examination. I r^ret that 
I was unable .to be present ; but if the testimony of those who were 
at the examination is sufficient, a union had taken place, which, at 
this great age, is quite unusual, especially when we consider that 
the patient had lived on a minimum of food for over two months. 

Case of ThecitiB. 

* Thecitis, when occurring in fractures, is a very serious complication, 
and exceedmgly difficult to control. Thecitis, as is well known, is an 
inflammation of the sheaths of tendons. The following case will 
illustrate its peculiarities : 

Mrs. S., by a mis-step, was precipitated down sjtairs, producing a 
CoUis fracture. There wad also a fracture of the scapula, beginning 
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at its superior border at the supra-scapular notch, and extending down- 
wards through its spine. Swelling soon followed the injury at the 
wrist, involving the fingers. It was necessaiy, other methods having 
failed, to remove three rings from the third finger with a jeweler's 
saw. A variety of splints, well padded, were applied at different 
times as means of support ; but, owing to the pain following tjieir 
application, were removed. The arm was placed in a good position, 
and fomentations and irrigation were used most thoroughly. The ten- 
dons, during the first week, were knotty and thickened ; a blue line 
extended from the wrist nearly to the elbow ; the fingere were stiff, 
and pain was experienced from the least motion. Following the 
fomentations and irrigation, the fingers, wrist and foi*e-ann were 
thoroughly rubbed twice daily with one of these preparations, each 
of which js very penetrating : Cosmoline, oil of Hypericum Perforatum 
(red oil), and 01. Lumbrici terrestris (oil from the earth-worm). Under 
this treatment the patient is gradually improving. The thickened sheaths, 
with the exception of the fingers, have retunied to a natural state. 
The fingers are still somewhat stiff, but passive motion will be con- 
tinued* The date of the injury wa^ May 5, 1877. 
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XLII. 
Perineal Lithotrity and Lithectasy, with Case. 

By Hbkrt Q. Prbstoit, M. D., Bi'ooklyn. 

I wish to call your attention to the operations of lithectasy and 
perineal lithotrity for the extraction of stone from the bladder. 

Lithectasy is a combination of median lithotomy with dilatation of 
the prostatic portion of urethni and of the neck of the bladder. It is 
performed by cutting in raphe down to membranous portion of urethra, 
and opening it on staff, and then dilating with finger and staff. It is, 
of coui*8e, impracticable in cases where the calculus is large, but is 
advocated on the grounds of its freedom from hemorrhage and urin- 
ary infiltration, the rapidity with which it may be performed, the 
speedy recovery of patient, owing to perfect control of bladder, there- 
by allowing wound to heal between times of micturition ; and that 
if the stone is too large, the patient is all ready to undergo perineal 
lithotrity, ^. e., crushing the stone, and washing the fi*agments out of 
the bladder with wanu water. 

The statistics, so far, in this operation and modification, give, out of 
299 cases, 270 cures with 29 deaths ; or a ratio of deaths of 1 in lOJ, 
which is better than lateral, (1 dejith in 8), or bilateral, (I in 7). The 
superiority of this method, I think, is even greater than statistics 
show ; and by combining it with lithotrity, it is adapted to any case. 
The prostatic portion of the urethra and neck of bladder are capable of 
much greater dilatation than is generally supposed, as will be seen 
from the following case, which occurred during my term of service 
in the Albany Homoeopathic Hospital, in 1875-76 : 

Mr. B., aged 37; widower four yeai-s; born in New York; occupation, 
farmer ; served three yeara in army ; was married in 1862; never 
had any trouble before his marriage in urinating; never any venereal 
trouble. 

About two weeks after his marriage had pain on micturition, with 
slight discharge, which lasted about three weeks. After which he 
noticed that he could not make water as freely as before, and that the 
stream was smaller. While in the army felt no inconvenience from 
it, but noticed that the stream was slowly but steadily becoming 
smaller. During winter of 1871 was confined to room most of the 
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time ; suffered pain in bladder, especially after passing urine, which 
contained considerable sand, also matter and blood. Recovered so 
that he was able to work in the spring, and continued to do farm- 
work until spring of 1874, when he was laid up with retention of 
urine, and sent for a doctor, who failed to introduce prostatic cathe- 
ter, but succeeded in passing a rubber one with wire in it No 
urine came through the catheter, but after its withdrawal urine with 
considerable blood escaped. He got out again in three or four days, 
but since then has always suffered considerable pain, and has never 
become able to work. His urine would suddenly stop while passing, 
and then, by change of position, would start again. Had continual 
backache; pain between the legs, especially on moving. In Septem- 
ber, 1875, passed a great deal of sand, which seemed to relieve him 
some. 

Such was his history previous to his admittance to the Albany 
Homoeopathic Hospital, November 26th, 1875. On Jauuaiy 1st, 
1876, I firet saw him, and found him suffering with pain in the 
back; continual aching in the loins; constant inclination to void urine, 
with inability to pass much at a time, and very severe pain after 
laat few drops ; soreness of perineum ; anorexia ; pain on defeca- 
tion; unable to walk more than a few steps at a time; insomnia; blood 
and pus in urine ; pain on sitting, lying, and on motion ; emacia- 
tion. I introduced No. 8 steel sound, and struck stone at neck of 
the bladder. I advised him of his situation, and recommended lith- 
otrity. , Was anxious to go through any operation to get relief from 
his sufferings. I immediately, therefore, commenced preliminary 
treatment for his cystitis, and for dilating the urethra. After consulta- 
tion of surgical staff, it was decided to operate. January Slst, 1876, 
ether was administered by Dr. Peckham, resident physician, and 
with the assistance of surgical staff I attempted to perform the opera- 
tion of lithectasT/ ; but, owing to the structure of the stone, converted 
it into perineal lithotrity. Introduced broad staff, with wide groove, 
into bladder ; then, with left forefinger on rectum as guide, cut with 
long, straight bistoury in raphe of perineum, about six lines above 
verge of anus, down upon staff, and opened membranous portion of 
urethra for about ten lines ; then withdrew knife, enlarging external 
opening to about an inch and a half On inserting finger, found stone 
lying at entrance to bladder, through which, after dilatation with 
finger and withdrawal of staff, I introduced lithotomy forceps, read- 
fly grasped the stone, and slowly extracted it. After the stone had 



268 Bureau OF Surg JSR7. [Part II, Bee IV. 

passed from the bladder, and before its exit from perineal opening, it 
collapsed, owing to pressure of forceps and soft interior structure. The 
bladder was then washed out with tepid water, and patient put to bed. 
The operation, including washing out the bladder, occupied about ten 
minutes, and was accompanied with scarcely any hemorrhage. Par 
ticnt had scarcely any pain; had perfect control of the bladder; urin- 
ated through penis four hours after operation, and thirty-two hours 
after operation voided urine entirely through penis ; no urine afi^r- 
wai-ds escaping by wound. His temperature reached 100° only 
once, and that on second day; pulse same day 110. After that 
both declined, and by sixth day temperature and pulse normal, and 
continued so. He was ordered Aconite and Arnica internally; the 
first two days wound dressed with Calendula dressing. Wound 
healed rapidly, and the patient was able to be up by tenth day. He 
made a complete recovery, and was discharged entirely free from his 
cystitis. The stone measured an inch and a-half in diameter, by an 
inch and three-quarters long. The outside shell was composed of 
urate of lime, and was about one-eighth of an inch thick. The 
nucleus was about the size of a bean, and resembled cheese in consist- 
ence and pus in color, and was surrounded by urate of lime, which 
gradually l)ecame denser as it approached the external shelL 



PapUloma of Right Ovary. 

Mrs. H., aged 21 ; born in United States ; married and }iad one 
child, June 12, 1873 ; previous to this, her general health was good; 
parents both living ; had good getting up from confinement, and was 
able to take care of child, and attend to her household duties until 

July 4, 1875. In the winter of 1874 and 1875, she fell down stairs 
twice, without sustaining injury that she knew of. She complained 
of bearing-down pains two or three days previous to catamenia, 
which were relieved by the flow ; menses lasted about six days ; 
natural in color, etc. She never had any pain in side, or noticed that 
I one side was larger than the other ; on the second of July, 1875, she 

I was out late at night, getting her feet wet, and contracting heavy 

cold. In getting out of bed the morning of July 3d, she fainted, 
and says after that she noticed enlargement of right side extending 
towards median line ; it was hard and inelastic, sensitive to the touch ; 
was sick at the stomach, and vomited a great deal at the time ; she 
passed but little water after this, of a dark color, which caused her a 
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burning pain ; after awhile urine became lighter color, but no more 
in quantity ; voiding more than pint in twenty-four hours. The tumor 
continued to increase in size, but she kept about and did her own 
'work, although she occasionally had severe pains across the abdomen, 
and at seat of tumor. On the 5th of July, the severity of the pains 
caused her to go to bed, when she called a physician who, she says, 
treated her five weeks for metritis, considering the enlargement of 
abdomen tympanites ; during this time enlargement increased ; pains 
lessened in severity, but never entirely disappeared. August 2d, she 
called in another doctor, who diagnosed dropsy, tapped her, and 
drew off a common pailful of water, on the 13th ; on the 19th she 
began filling again, and by September 10th was, as large as befoi^ 
I was then called, and obtained the above history of the case. On 
examination, found the patient somewhat emaciated, but bright and 
cheerful ; scanty urination ; no signs of heart disease ; no Bright's 
disease or affection of the the liver to account for dropsy. Owing to 
distention of abdomen with fluid, it was impossible to make out any 
tumor. The uterus was in normal position, movable, and of 
normal size. I could detect no fluctuation in Douglas cul-de-sac; 
bowels and catamenia regular ; I advised her to go to Homoeopathic 
Hospital, which she did on September 26th, for the purpose of opera- 
tion. . I diagnosed ovarian tumor ; and from her telling me that after 
tapping she could feel no tumor or enlargement on either side, con- 
sidered it unilocular, although, from the rapidity of its growth, I was 
afraid of cancer of ovary. The enlargement was so great and caused 
her so much discomfort, that I tapped her two days after her admis- 
sion, and drew off fouiteen quarts of a clear, limpid, highly albuminous 
fluid. As the fluid was evacuated, a tumor could distinctly be felt in 
right epigastric region, which I regarded as the sac, and from the 
size concluded it to be multilocular. After this she was quite com- 
fortable either in an erect or recumbant position ; could lie on either 
side or back ; slept mostly on side, but disturbed by constant think- 
ing ; appetite good ; thii'st very great ; sat up most of the time with- 
out tiring ; feet and legs swell — especially the right limb, when stand- 
ing ; pain in right side, when walking ; countenance quite pale and 
haggard; skin soft and moist ; pulse average 110 ; temperature 98^ ; 
respiration 30 ; tongue clear and smooth ; bowels regular ; scanty 
urinary secretion. She was anxious for operation, although told the 
uncertainties of it ; and after consultation it was decided to operate 
October 13th. 
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Before operation, pulse 140 ; temperature 98^ ; respiration 32. 
Ether was administered at little after 11 a. m., and it was nearly three- 
quarters of an hour before she was completely ansBsthetised. I made 
the usual incision for ovariotomy, commencing just below the umbil- 
icus and continuinor in median line about four inches. On reach- 
iijg the peritoneum the fluid was found to be ascitic, and was drawn 
off. The opening was then enlarged and the tumor exposed, wheo it 
was found to grow from the right ovary. The main body was about 
the size of a man's head. From this it spi*ead out in all directions, being 
attached to liver, intestines, and peritoneum. The color was a pale 
pink ; consistence, soft, jelly-like, with soft masses on surface and on 
mmifications, resembling a cauliflower in appearance. The adhesioits 
contained numerous blood-vessels. After exposing the mass in 
presence of the hospital staff, and ligating numerous vessels that 
were torn in separating adhesions, it was considered unwise to go 
fuilher, from the nature of the tumor and extent of adhesions. The 
abdomen was closed with deep and superficial silver wii-e sutures ; 
wound dressed with cotton saturated with Carbolic oil. The patient 
was put back into bed at 3 p. m. She came to without any shock, 
and without suffering any pain. Ordered Aconite and Arnica, in 
alternation, every half-hour. Three horn's after operation, pulse 120; 
resp. 28 ; temp. 98^. For first three days pulse i-anged from 128 
to 132 ; resp. 30 to 32 ; temp. 100 to 101. On fourth day pulse 
declined to 120 ; resp. 28 ; temp. 98^. The wound healed very 
quickly ; the superficial sutures were removed on third and fourth 
days, and the deep sutures on fifth and sixth. The bowels once or twice 
showed tendency to diarrhoea, which was controlled by Arsenicum. 
The patient was kept on fluid but nutritious diet the fii^t ten days ; after 
that sat up in bed, and took more solid food, and by fourteenth day 
was out of bed, and had regular diet. By the third week patient 
began to fill up again, but was as strong and well as before opera- 
tion. She died five weeks after operation, and was tapped twice 
during that time. At autopsy made eight hours after death, the 
woimd was found to be perfectly healed, and except at juncture of 
wound and tumor, there were no evidences of peritonitis anywhere. 
The ligatures were also all absorl)ed, leaving no trace to show where 
they had been. The patient died from exhaustion caused by the 
interference with digestion and assimilation by the tumor. On micro- 
scopical examination the tumor was found to be cancerous. The 
main portion involved the right ovaiy, and weighed about four pounds; 
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from this tendrils, or more like fingers, extended to the liver, to which 
they adhei-ed, and to the stomach and spleen, although not adherent to 
them. The body of tumor was conical on top, and in size and 
appearance (except color, which was pale pink,), very much resem- 
bled a cauliflower. This case is interesting from the soreness of the 
tumor, the rapidity of its growth, and the consequent ascites, the age 
of the patient, and her rapid and painless recovery from the effects 
of the operation. 
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XLIII. 

Bemoval of an Epalis-Tumor of the Mouth with the Elastic 

Ligature. 

By Gbo. W. Littlb, M. D., Fort Edward. 

Mrs. P. is an American, 42 years of age. About 15 years ago, a 
tumor commenced gro\v^ing oa the upper jaw, on the left side, next to 
the cuspid tooth, and continued to grow until it filled her mouth, 8o 
that she could not close it, into one and three-quaiter inches, and 
protruded from the mouth two inches. It had removed the incisors, 
and all the others on that side of the jaw except the wisdom tooth. 
The alveolus was all absorbed on that side. The incisors and cuspid 
on the other side had been pressed out horizontally. 

The tumor was very vascular, and would bleed on slight irritation. 
Its length antero-poflteriorly was four inches, and it protmded fix>m 
the mouth two inches. It was three inches wide in its greatest 
diameter, and one and three-fourths inches through longitudinally, 
where it left the mouth. She had been unable to close her moutli 
for seven years. Her nourishment consisted of fluids mostly, and soft 
solids. The former she could only swallow by throwing her head 
back, and the latter she forced down with her finger. 

I applied an ela^stic ligature around t^e part that protruded from 
the mouth and cut' it ofi* in six days, without much pain and with 
no hemorrhage. My object in applying the ligature at this point 
was to see how it would work ; and if there was any hemorrhage, to 
be able to get to it, and apply means to check it. i 

After this was removed, I applied a ligature around the base, close 
to the jaw, and removed the tumor in five days, without the loss of a 
drop of blood. The last operation was somewhat painful ; but the 
patient was kept comparatively easy by the use of McMunn's Elixir. 
One of the incisors and a cuspid were found imbedded in the tiunor. 
The neck of the tumor, on the inner side of the ligature, sloughed off 
to the bone. 

There are two other small tumors on the aider side of the jaw that 
I have not had time to remove since the above operation; but I intend 
to do so soon. 
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XLIV, 

On Lateral Dislocation of the Astragalus, complicated 

Fracture of the Tibia or Fibula. 

By H. I. OsTBOH, M. D., New York. 

The mechanism of the ankle-joint may be advantageously studied 
under three divisions : 
I. The bones. 

n. The ligaments. 

III. The muscles. 

The astragalus, one of the thi'ee bones which enter into the con- 
struction of the ankle-joint, surmounts an arc, the extremities of 
which are formed by the inner tuberosity of the calcaneum, and the 
anterior articulations of the metatarsal bones. In its relations, this 
bone somewhat resembles the key-stone of an arch, but it differs from 
a key-stone in miisonry, by possessing a certain degree of mobility, 
and by not binding the paits of the arch together. The astragalus 
seems to be chiefly useful in offering an articulating surface for the 
bones of the leg, and by so accommodating the foot to the changing 
position of the body, that the vertical line shall always fall upon the 
centre of the tarsal arch. The ailhroidal joint formed by the articulation 
of the astragalus with the calcaneum and the scaphoid gives elasticity, 
mther than motion, to the ankle, and breaks a force acting in the 
long diameter of the tibia. The ginglymus joint formed by the 
articulation of the asti*agalus with the tibia and fibula gives all the 
motion of which the ankle is capable. 

The tibia supports the body upon the foot, and its tarsal articula- 
tion is the extremity of an arch, the key-stone of which is the sacrum. 

The fibula enters largely into the ankle-joint, but forms no part of 
the knee-jouit. The ankle is thus strengthened, while a force acting 
from above in the direction of the axis of the fibula is not expended 
upon the articulation of that bone with the asti*agalus. 

The inferior exti*emities of the tibia and fibula constitute an arch, 
into which the superior articulating surface of the astragalus is 
received. This arch and the arch of the tai'sus, are at right angles 
to each other ; flexion and extension of the foot upon the leg, without 
impairing the strength of the foot, are thus secured. Two-thirds of 

18 
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the segment of the arch of the tibia and fibula, including its inner 
extremity, are composed of the tibia ; the remaining third, including 
its outer extremity, is composed of the iSbuIa. The choixl of the ardi 
does not cross the perpendicular at right angles, but describes an acute 
angle — the apex of which is directed outwards — with a parallel line 
drawn through the foot From which it follows, that the outer side 
of the ankle-joint has a better bony protection than its inner side. 
This arrangement counteracts the tendency of the foot to turn out- 
wards, and furnishes a protected passage for its adductor muscles. 

The ligaments of the ankle-joint are well calculated to support the 
bony parts and hold them together. The astragalus is bound to the 
calcaneum laterally and posteriorly, but the union is chiefly maintained 
by the interosseus ligament, which is rendered very strong by the 
shortness of its Abel's, and itB extensive attachment to both bones. 
This ligament prevents more frequent separations of the astragalus 
from the other bones of the tareus. 

The tibia and fibula are secured to the astragalus laterally and 
anteriorly. Of the lateral ligaments the external is the stronger, 
because of its triple attachments to the astragalus and the calcaneum. 
This ligament is an important factor in lateral dislocations of the 
astragalus, for it assists in determining the position which the dis- 
placed bone assumes. 

The inferior tibio-fibulai* articulation is very strong. The two bones 
are bound together by transverse and oblique ligaments. This arrange- 
ment gives such strength to the joint, that it is able to resist a much 
greater strain than either of the malleoli ; the bones frequently break 
into many pieces before the ligaments yield. The union between the 
bones of the ankle is further strengthened by the annular ligament ; but 
it is doubtful whether this exerts any resistance against a lateral dis- 
location of the astragalus, especially the inward variety, for its fibers 
cross the internal malleolus too high to prevent the foot fi*om tunnng 
outwards. 

The tendons only, of muscles, form a part of the ankle-joint, and 
here, as elsewhere in the body, each muscle is provided with an antag- 
onist ; through the equalization of these two forces the erect position 
is maintained. The adductors are more powerful than the abductors, 
probably to compensate for the bony deficiency of the inner side of 
the ankle ; but when one force is weakened, the other acts with addi- 
tional strength. Therefore, if the flexor muscles are ruptured, the 
peronic muscles powerfully exert the foot. When the fibula is frac- 
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lured noar its inferior extremity, the peroneus longus is converted 
from an extensor muscle into a tnie abductor of the foot. The 
tendo Achillis, when the muscles of the anterior tibio-fibular region 
are prevented from acting, as in backward dislocation of the astragalus, 
by extending the foot continues the deformity. Thus the muscles of 
the ankle, when in the normal condition, greatly strengthen the joint ; 
but when their action is perverted from any cause, they not only 
aid in determining the position of the foot, but also render difficult 
the restoration of the pai-t to its natural state. 

An unnecessary confusion exists in the nomenclature of the disloca- 
tions and fractures of the bones of which the ankle-joint is composed. 
Surgeons have not agreed upon which bone should be considered the 
one dislocated. Is the tibia dislocated from the astragalus, or is the 
astragalus forced fi'om the tibia 7 Both of these conditions may 
occur, and in a nitio agreeable to the number of times which the foot 
or the leg has been fixed, when the accident which occasioned the dis- 
placement was received ; for the dislocated bone is always the one 
upon which the mechanical power is applied. In the majority of 
instances, it is correct to say that the astragalus is dislocated, inasmuch 
as a large proportion of the luxations at the anklejoint are caused by 
a violent twisting of the foot upon the leg. 

Diversity of opinion also exists in regard to the naming of the 
direction which the dislocated part assumes. Among French sur- 
geons, the position of the superior articulating surface of the astraga- 
lus determines whether the luxation is outward or inward, while 
among English, and many American surgeons, the position of the 
plantar suiface of the foot establishes the nomenclature. An out- 
ward dislocation of the foot, with the English, becomes, therefore, an 
inward dislocation with the French. In this connection it is well to 
remember that, so far as the relations between the foot and the leg 
are concerned, thei'e are only three bones to be considered — ^the astra- 
galus, the tibia, and the fibula — and that it is not the foot, which is 
composed of many parts, that is dislocated fix)m the bones of the leg, 
but the astragalus, the only one of those several parts articulated with 
the leg, and, therefore, the only part which can be disarticulated. 
It would be as reasonable to speak of a dislocation of the body from 
the astragalus, as to saj' that the foot is dislocated from the tibia and 
fibula. 

The astragalus may be dislocated in five directions : Inwards, out- 
wards, backwards, forwards (?), and upwards. Lateral displacements 
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are the most frequently encountered, and these are probably examples 
of i^otation of the bone upon its long axis, so that either its external or 
internal articulating boi*der, as the dislocation is outwards or inwards, 
is brought in i*elation with the center of the tibial arch. Such cases 
ai*e true luxations, for there is a complete separation of two articu- 
lating surfaces. Inward dislocation of the astragalus, by which the 
foot is turned outwards, is probably the most common luxation of the 
ankle. It is always accompanied with a fractun? of the fibula, and 
sometimes of the tibia. Occasionally there is, also, a disarticulation 
of the tibio-fibular joint. The nature of the complications which fol- 
low luxations of the astragalus, is determined by the degree of the 
force which occasioned the accident, and the point at which it is 
applied. A .force acting in the direction of the shaft of the bone will 
cause an oblique fracture, but when the force is applied laterally the 
fracture will be transverse. Again, if the foot is twisted outwards, 
mere pressure will fracture the fibula, or if it is twisted inwards, the 
tibia will sustain fracture from the same cause. 

We have spoken of a fracture of the bones of the leg as a compli- 
cation of dislocations of the astragalus mther than of the tarsal bone 
as a complication of the fi*actured tibia and fibula ; for, in the majo^ 
ity of instances, the astragalus is first foi*ced from its connections with 
the bones of the leg, and the fracture of these bones is a necessaiy 
sequela of the altered position of the tarsal bone. Inward dislocatioQ 
of the astragalus is caused by a fall from a hight upon the foot when 
slightly everted, or by a violent twisting of the foot outwards, or by 
the foot being fixed when the body is suddenly thrown upon the cor- 
responding side. It may also result from adiract blow received upon 
the fibula just above the outer malleolus. However the accident 
occurs, the pathology is substantially the same, with the exception of 
those cases which have their origin in direct violence — then the point 
upon which the force is applied is the firet to yield. The deltoid 
ligament is primarily ruptured ; this permits an undue lateral rota- 
tion of the astragalus, and the foot is turned outwards. The force 
continuing to act, the outer surface of the astmgalus is pressed vio- 
lently against the inner side of the fibular malleolus. The fibula must 
move, and its hinge is the ankle-joint ; therefore, either this hinge— 
the tibio-fibular aiticulation — or the bone itself, must yield. The 
ligamentous parts are the stronger, and the bone usually bi*eaks at the 
weakest point, about three inches above its lower extremity. Occa- 
sionally the fibula is separated from the tibia, but the external laiteral 
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ligaments are so strong that the fibulo-astragaloid articulation is not 
disturbed. More frequently the outer half of the inferior articulating 
surface of the tibia is separated from the inner poi'tion, and remains in 
coutaet with the fibula. Sometimes the inner malleolus is fractured ; 
the broken fragment remains in position, or is drawn downwards by 
the action of the deltoid ligament, which, in such cases, is not exten- 
sively lacerated. Probably, in a violent twisting of the foot outwards, 
the fibula is forced somewhat downwards upon the astragalus, thus 
the external border of the superior articulating surface of the tarsal 
bone is brought in relation with the center of the tibial arch, and its 
internal border thmwn inwards and downwards. The eversion of the 
fcx)t is maintained by the contraction of the peronic muscles. The 
annular ligament is ruptured only when the inner malleolus sustains 
fi-actui-e ; then its fibres are separated in a longitudinal direction. 

Complicated with an inward dislocation of the astragalus is some- 
times found a backward dislocation of the same bone. This can only 
occur when the foot is forcibly extended upon the leg, or when the 
toes are brought in violent contact with some solid body, the foot 
being eveited. The posterior calcaneo-astragaloid ligament is rup- 
tured, and probably the posterior fasciculus of the external and some 
of the posterior fibera of the internal ligament. Sometimes the tibia is 
fractured through the posterior margin of its articulating surface.' 
The inferior articulating surface of the tibia i-ests partly upon the 
scaphoid bone, and partly upon the astragalus ; the superior fragment 
of the fibula passes outwards with the tibia, but the external malleolus 
remains in its natural position. The throwing backwards of the 
af»tragalus diminishes the length of the foot in front of the tibia, and 
in the same degree increases its length behind the ankl&joint. The 
angle which the foot normally describes with the leg is not changed, 
but flexion and extension are lost, or only retained in a slisrht desrree. 
Backward dislocation of the astragalus, when occurring without a 
lateral rotation of the bone, is not followed by evereion, but by exten- 
sion of the foot upon the tibia. 

Outward dislocation of the asti'agalus is of rare occuri-ence, though, 
owing ' to confusion in nomenclature, it is diflScult to gather trust- 
worthy statistics as to its fi'equency compared with inward disloca- 
tions. Several reasons combine to prevent the fiequency of this 
luxation. The external lateral ligament is exceedingly strong, and 
will resist greater tension than the deltoid ligament. The length of 
the fibular malleolus probably exei-ts Uttle, if any, influence in this rela- 
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tion, for the rotation of tiie asti*aga1iis outwards brings the superior 
border of its articulating surface in contact with the inner surface of 
the fibula, and a similar strain is thus thrown upon it as in inward 
luxation of the astragalus. Then, roughly, the impost of the tai^al arch 
is somewhat below and inside of the inner margin of the foot, and 
naturally the foot turns outwards and its hollow seeks contact with 
the ground! This is the weak part of the foot. In the accidents 
which occasion dislocations of the astragalus, as a fall from a hight, 
when the foot strikes the ground, it is usually a little everted, thus 
throwing the weight of the body upon the inner side of the tarsal arch, 
by which rotation is inci'eased. The obliquity of the tibial fracture 
probably increases the adduction of the foot, and this although the 
fracture is subsequent to the dislocation. 

In outward dislocation of the astragalus, the superior surface of the 
bone is turned towards the external malleolus, and the foot is directed 
inwards, so that its outer border looks downwards, and its plantar 
surface inwards and slightly upwards. The external fibulo-astraga- 
loid ligament is ruptured first, and the astragalus thrown upon and 
against the outer portion of the tibio-fibular arc. This yields, and 
the fibula is fractured about two inches above the ankle. The astra- 
galus, therefore, is turned outwards, and attached to its outer surface 
is the lower fragment of the fibula, to which adheres a small piece of 
the tibia. The inner malleolus is generally fractured, but the frag- 
ment of bone is small and not always easy to discover, being hid in 
the depression made by the adduction of the foot. Great violence is 
necessary to cause outward relation of the astragalus, and therefore 
is generally present a compound fracture, or a considerable luxation 
of the soft ^arts about the joint ; the prognosis is, in consequence, 
not favorable. The treatment of lateral dislocations of the astragalus 
has not been in the highest degi*ee satisfactoiy. To set the fracture 
and reduce the dislocation are generally not attended with much 
difiSculty, but it is sometimes impossible to maintain the paiis in their 
natural relations. The splint of Dupuytren is constructed upon scien- 
tific principles, but it may be questioned whether the fractured fibula 
is held in a better position by its use than by the use of other splints. 
I have found it to occasion great pain, and, in one case especially, to 
provoke such sufiering as necessitated removal upon the second day 
after its application. I have been led to l)clieve that if the dislocation 
is i*educed, the fibula will unite in almost its proper position ; at least, 
ts inclination towards the tibia will not interfere with the motion of 
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the foot, and, therefore, that the fracture requires but little attention; 
the object of primary importance is to reduce the dislocation of the 
astragalus, and retain the bone in position. I have thought, though 
since the suggestion I have had no oppoitunity to prove its value, 
that a plaster of Paris splint, moulded upon the back of the leg and 
ou the sides of the ankle and foot, leaving the top of the foot and 
anterior part of the ankle exposed, might meet these requirements 
after the reduction of the dislocation. 

The following case is one of interest, because of the quite rare 
double luxation which it presents, and also because of certain grave 
symptoms and conditions which developed during the courae of treat- 
ment which was pursued. 

On the 5th of September, 1875, Mr. B., aged fifty-four years, 
a large, stout gentleman in good physical condition, while driving, was 
thrown from his carriage. He can give no idea of the manner of his 
fall, but his right foot must have been either twisted outwards and 
downwards by some unevenness of the ground, or have caught in 
the wheel, or in some other part of the carriage. He was found 
lying upon his right side, with the corresponding foot turned out- 
wards, so that its inner margin was directed downwards. The dislo- 
cation is reported to have been reduced on the spot. I was unable 
to see my patient until the following morning. An examination dis- 
closed an inward and backward dislocation of the astragalus, with 
a fracture of the fibula about four inches above its lower extremity, 
and a fracture of the inner malleolus. The foot was very much 
everted, and the tibia formed quite a prominence in front and on the 
inner side of the ankle. The foot and ankle were red, much swollen, 
and very sensitive to the least contact. The rapidly increasing swell- 
ing, and the seemingly imminent danger that the tibia would protrude 
through the integuments covering the ankle, determined me to 
attempt a reduction of the parts at once. With the assistance of 
Dr. Andei^son, I proceeded to manipulate the foot. I would say that 
the condition of Mr. B.'s heart precluded the administration of an 
anaesthetic. First flexing the leg upon the thigh, I made forcible 
extension and adduction of the foot, at the same time pressing 
the end of the projecting tibia backwards, and the calcaneum for- 
wards — but without avail, the joint was perfectly immovable, rendered 
80 by the backwai'd position of the astragalus. My patient presented 
alarming symptoms, which necessitated a discontinuance of the opera- 
tion for a short time. A second and a third attempt proved equally 
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unsatisfactory. I waited a few days before repeatiug the operadoD. 
My patient, during the interval, decided that he would rather reoiain 
permanently lame, than again suffer such pain as I had already 
inflicted, especially as I could not proiBise success. The peiformaooe 
of tenotomy upon the tendo Achilles, and, if necessary, the peronic 
muscles, was rejected. I, therefore, abandoned all thought of effect- 
ing a reduction of the bone, and directed my attention towards con- 
trolling the inflammation, and preventing the tibia from protruding 
through the integuments. Gave Symphytum off.^^ the day after 
the accident. 

September 8. Placed the foot in a fracture box, lined with soft wool, 
and kept it sprayed with a cold solution of Arnica. Very little pain. 

September 12. Applied a Dupuytreu's splint; suffered greatly all 
the day and night; pain so great, that I was obliged to remove it the 
following morning. 

September 13. Applied two lateral covered splints, with the inner 
malleolar opening enlarged to suit the deformity. Foot comfortable. 

Sept. 14. Veiy comfortable ; sat up for the first time. 

Sept. 18. Much troubled with indigestion, occasioned by close 
confinement, which was opposed to his uatural habit. Puls.^ 

Sept. 22. Restless night ; the pressure of the splint upon the heel 
occasioned pain ; readjusted the splints. 

Sept. 26. Comfortable until noon ; then sudden mental and physi- 
cal prostration ; considerable pain in the foot ; suffering transient 

Oct. 10. Removed the splints ; found small ulcer immediately over 
the inferior extremity of the tibia ; fibula quite firm ; not veiy much 
inclined towards the splint bone; placed the foot in a felt splint; 
dressed ulcer with simple cerate. 

Oct. 12. Uncomfortable night ; splint rearranged. 

Oct. 14. Quite ill with pain in foot and general prostration. Merc. 
c.^». 

Oct. 18. General health improved; upon removing the splint, 
found an abscess deeply situated, posterior to the inner malleolus ; not 
ripe enough to open. Hepar.*'". 

Oct. 20. The perspiration from the foot rendered the/cfi very soft ; 
I, therefore, substituted for it a gtUtorpercha splint, moulding it over 
the back of the leg, heel, and sides of the foot. 

Oct. 28. Went down stairs for the first time. 

Nov. 9. Removed the splint permanently, and substituted for it a 
bandage ; fibula fiimly united. 
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Nov. 12. Opened abscess. 

Nov. 18. Went out of doors. 

Dec. 4. Abscess not healed, but turned into a rapidly spreading 
ulcer, almost reaching the first ulcer ; dressed with Salicylic acid ^'^^. 
Mei-c.*-"*. 

Dec. 12. An abscess, which had been foiming several days below 
the external malleolus, broke ; continued dressing. 

Dec. 16. Met with accident in getting off of a street car ; foot only 
strained ; ulcers looking well. 

Dec. 19. Bandage causes much irritation of the skin of the foot ; 
many small vesicles filled with water. Rhus. rad.^™. 

Dec. 23. Eruptions on foot so increased as to cover it from the 
toes to within six inches below the knee, looking like an immense 
eczematous scab. Rhus. rad.^'°^. 

Dec. 24. Foot looking better ; dressed in Balsam of Peru oint- 
ment. 

Jan. 15, 1876. Probing discovered several sinuses running from the 
second ulcer ; syringed them with Carbolic acid ^'^^ (Lister's prepar- 
ation). 

Jan. 27. Very unwell ; inflammation of the lymphatics of the leg, 
and swelling of the inguinal glands ; foot very much swollen ; high 
fever. Bell.*^" ; bathed the foot and leg in tepid water. 

Jan. 28. Better. 

Jan. 31. Foot again covered with eruptions, which showed a dispo- 
sition to become confluent ; bright redness over the coui'se of the 
lymphatics ; ulcers large, and discharging unhealthy pus. Siiicia ^. 

Feb. 16. Much improved ; small piece of bone came from first 
ulcer ; continued to improve, the ulcers growing smaller, until. 

March 16. Second ulcer, large and angry, with disposition to form 
abscesses about its superior margin ; probing discovered three sinuses 
running upwai*ds, backwards and inwards ; opened them completely 
with bistoury and director. 

March 23. Ulcei-s doing well ; probe runs almost through the 
joint ; another piece of bone discharged ; the pus indicated Graph- 
ites given in the **". 

May 11. Another attack of inflammation of the lymphatics ; Rhus, 
rad. ^™ relieved ; ulcers growing smaller, but still discharging 
profusely. 

June 4. Severe attack of lumbago, cured by CausL^^ ; ulcers 
smaller ; another fragment of bone discharged; during the summer, 
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ulcers remained about the same, fluctuating with the weather, and 
other conditions ; I have observed in this case, and also in others, 
that the healing process of ulcers is frequently retarded by the use of 
celeiy as an article of diet ; the joint has grown almost as strong as 
the uninjured one, so that my patient can walk without suppoi*t ; it is 
not much everted, and a considerable degree of flexion and extension 
are preserved, with some rotation. 

October 5. After the close of the first year, a visible improvement 
was observed in the condition of the foot ; the ulcers on the inn^ 
side, which at one time were each three inches long, and between 
one and two inches broad, are not larger than a silver dime. 

December 8. First ulcer healed ; the second veiy small ; the third 
is now a sinus, extending across the front of the ankle ; almost 
healed ; foot as strong as before the accident ; but little lameness. 

The general condition of Mr. B., caused by the nervous shock, con- 
sequent upon the injury which he had sustained, prevented me, in 
many instances, from considering the traumatic affection of primaiy 
impoitance when prescribing for him. The healing of the ulcers 
was undoubtedly retarded by my patient walking a great deal ; but 
I found it essential to his health to allow him free use of his lame 
footi and daily exercise out of doors. 
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XLV. 
Excision of Hip— Clinical Case. 

Reported by Gbo. Allen, M. D., House Staff, Homoeopathic Hospital, W. I. 

Benjamin F. Lewis ; aged thirty-five ; American ; was admitted 
to the hospital, February 16, 1877, suffering from **Hip Disease." 
The patient's history, preyious to his admission, is briefly as follows : 

When a small boy, he received an injury near the left great tro- 
chanter, followed by suppuration lasting thiii;een months, and result- 
ing in permanent shortening of the affected limb. In 1866, when 
twenty-four years old, he fell, injuring the same hip a second time ; 
suppuration again ensued, and continued without intermission till his 
admission to the hospital, February 16, 1877. On admission, there 
were several openings on the anterior and lateral surfaces of the left 
thigh about the hip-joint. Through several of these openings ne- 
crosed bone was detected with the probe. The discharge was profuse, 
purulent, and of a greenish-yellow color. 

Soon after admission, the patient began to manifest signs of phthisis. 

Remedies were administered according to indications during the 
months of February, March, April and May with the effect of 
alleviating the patient's cough, and in some degree modifying the pain 
in the diseased limb ; the suppumtion continuing unabated. 

In the early pai*t of June a consultation was held, and the operation 
for "Excision of the Hip" decided upon, the twelfth of the same 
month being selected as the date of operation. Visiting Surgeon, Dr. 
J. H. Thompson, performed the operation. A crescentic incision was 
made immediately over the great trochanter, the convexity looking 
upward ; the lower horn of the crescent was carried down the thigh 
in a straight incision for about two inches. A slight posterior dislo- 
cation of the /emwr was found, and the luxation completed by rotation 
at the knee, throwing the head of the bone entirely out of the socket. 
A chain saw was then passed around, and the bone sawn through 
just below the trochanters. The edges of the acetabulum were found 
completely necrosed, and were removed by the gouge. Considerable 
portions of the exterior of the ilium were found necrosed, and removed ; 
also about one inch of the femur below the point originally sawn 
through. Hemorrhage was but slight, requiring ligation of no 
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vessels. The operation was completed in forty minutes ; the patient 
being under ether forty-five minutes. 

The wound was packed with oakum, thoroughly saturated with a 
solution of one part of Carbolic acid to one bundled of water. 

After the operation, the patient's pulse was 120 to the minute and 
very weak. Stimulants were administered. On the following morn- 
ing the pulse was 96, and in the evening 92. The patient complained 
of some pain in the knee of the affected limb, which was largely 
relieved by change of position. 

On the 17th, five days after the operation, suppuration was estab- 
lished, the temperature and pulse showing a con*esponding rise as 
this condition ensued. The knee was elevated to secure drainage. 
The most nourishing diet was allowed, and malt and spirituous liquors 
administered daily for several weeks. 

During the two weeks following the operation, the pulse ranged 
from 90 to 120 ; while the temperature, taken twice daily, ranged 
from 990 F. to 103^ F., the mean temperature being about 100° F. 
The remedies used during the prolonged suppuration which follows! 
the operation were Aconite, Rhus, tox., Arsenicum, and Arsenite of 
Quinine. The local application of dilute Carbolic acid, changed twice 
daily, was continued till the latter part of July, when Balsam of 
Peru I i to Glycerine I i was substituted as a topical application. 

The patient has improved steadily since the operation ; the wound 
is now in process of cicatrization, and the danger of a fatal termination 
may be considered as over. 

This patient suffered from lateral curvative of the spine, and anchy- 
losis of the right knee, so that it was considered futile to attempt the 
application of any apparatus for extension. 

Published statistics of this operation give 75 per cent of deaths 
after thirteen years of age ; the danger increasing as adult life advances. 
The treatment in this case had two objects : one, the maintenance of 
the patient's strength, which was accomplished by the most nourish- 
ing diet and by stimulants ; and the other, the opposition of morbid 
manifestations, the latter being successfully effected by the adminis- 
tration of homoeopathic remedies. 
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XLVL 
Operation for Cicatrix of Arm. 

By Chas. C. Botlb, M. D, Member of the House Staff of the Homoeopathic 

Hospital, Ward's Island, New York. 

E. E., aged 21. Entei^ed hospital May 29, 1877 ; six months pi^ 
vious her clothes caught fire, and before the flames were extinguished, 
she was severely burned over the upper half of left side, includ- 
ing the left ai-m to within four inches of wrist In removing her 
clothing, the integuments of the burnt suifaces came off with it. The 
buni was dressed at first with linseed oil and lime water, then bees- 
wax, and finally with zinc ointment. At the time of her admittance 
into the hospital, the burnt surfaces were healed, with the exception 
of an ulcer on the inner surface of arm, measuring five inches in 
length and one in width. But the fore-arm was flexed on the arm to 
its full length, and firmly held iq position by a strong band of cica- 
tricial tissue ; the cause of this being, that there had never been any 
splint applied to the arm to prevent this contraction. 

With the exception of treating the ulcer, which was very indolent, 
nothing was done to the arm until October 25th, when it was 
decided to dissect up the cicatricial tissue, and thus straighten the 
ann. 

Patient was etherized ; then a flap, measuring two inches in width 
and four in length, forming the band of cicatricial tissue, which 
bound the arm to the fore-arm, wfis dissected up from the middle of 
the fore-arm to just above the elbow, which allowed the fore-arm to 
be extended. After this, two flaps, one on each side of the newly- 
cut siu-face, were dissected up and brought around, so as to meet in 
the centert joined by silver wire sutures, thus forming a bridge over 
the wound. The arm was sprayed with Carbolic acid, 1 to 100 ; 
then dressed with Calendula, 1 to 10, and a straight splint, reaching 
from the axilla to hand, applied, so as to keep the arm in an 
extended position, its tendency being to contract. 

K Aconite.^ 

On the fourth day after the operation, the sutures were removed ; 
the flaps havuig adhered by fii-st intention. During the first week 
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after the operation, temperature and pulse ran up high, the temper- 
ature reaching, on the fifth day, 103^; pulse, 149. It then gradually 
subsided, until the tenth day, when it became normal. At this time, 
the Aconite was discontinued. The same mode of dressing the arm 
was cx)ntinued until January 10th, 1878, when the splint was left off; 
at this time the wound was almost healed, but the arm having been 
so long kept in an extended position, false anchylosis had taken place; 
This was easily broken up ; and now, although a certain amount of 
stiff^iiess and soreness of 'the elbow still remains, the patient is able to 
use her arm, ^nd the wound has healed, with the exception of a small 
place at the bend of the elbow. The prognosis is favorable for a 
satisfactory recovery. 
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XLVII. 
Web-Cioatriz of the Arm. 

By Waltbb Y. Cowl, M. D., House Staff, Homoeopathic Hospital, Wai*d'8 Island, 

New York. 

The following is a description of the method employed for the 
relief of a dense webbed cicatrix of the entire anterior surface of the 
right upper extremity, with inability to extend the foi-e-arm beyond a 
right angle; illustrating a method of treating such cicatrices, more 
especially where a large wound must be made : 

Octc^ber 25, 1877; G. K, aged 30; single; United States; laborer; 
entered the hospital for simple ulcer of the arm. On physical exam- 
ination a tough cicatrix was found covering a large part of the right 
upper extremity, contracted toward the inside of the elbow into a thick 
web, the anterior edge of which extended directly from the middle 
third of the arm to that of the fore-arm. Upon this web lay a 
recent simple ulcer, one inch in diameter, probably due to friction 
and strain upon the surface, ill-nourished because of the cicatricial 
contraction. 

Patient examined by Prof. Helmuth who advised a plastic opera- 
tion, removal of the web, extension and cure of the wound, in order 
to secure good use of the limb. 

On the first of May last, in filling a kerosene lamp, it exploded, 
together with the can of oil, severely burning both arms and the 
abdomen — the abdomen and left arm extensively, though super- 
ficially. The skin of the right arm sloughed off over a space four 
inches wide, encircling the fore-arm at its middle third. From this 
the burn extended to the ends of the fingers over the entire breadth 
of the outside of the extremity below, and above, over as wide a 
space upon the inner or anterior aspect, past the inside of the elbow, 
and up to the inseition of the deltoid, where the web afterwards took 
its origin. 

The burns were immediately bound up with lard and cotton, which 
waa removed in twenty-four hours and cerate applied. This dressing 
was used for five weeks, at the end of which time the left arm and 
abdomen were healed. The right arm healed one month ago. 

November 1, 4 p. m. — Patient brought before the class by Prof, 



288 Bureau of Surgbbt. [Part II, 8ec.IT. 

Helmuth in his Surgical Clinic, and ausBSthetized with ether afto- 
fifteen minutes, yet not until the bout had called away the clw. 
The operation was then performed at the invitation of Prof. Helmuth, 
and with his* guidance. 

An incision through the skin was carried from three inches above 
the inner condyle of the humems to the lower third of the fore-arm, 
across which it curved anteriorly, and ascended on the outside up to 
a point opposite to its beginning. This large flap of cicatricial tissue 
was dissected from the muscles of the fore-arm with the knife ; upon 
the arm the thick scar was loosened mainly with the finger up to the 
hard nodular end of the web. This nodule was allowed to remain 
on excising the flap. Venous hemoi-rhage only occurred. 

According to the method of Prof. Helmuth, two flaps of integu- 
ment each three-quarters of an inch wide and two inches long, 
were dissected from the fore-arm, united across the inside of the 
elbow by two silver sutures, and held in apposition to the raw surface 
beneath by adhesive plaster. The wound was dressed with oakum, 
and a posterior splint applied, with adhesive plaster binding it at the 
wrist, and the upper third of the arm; the fore-arm forcibly extended 
and supinated, to overcome, as far as possible, the contracture of the 
muscles. Bandages tightly over all. $1 Aconitum**. 

Nov. 2nd. — Pain below the node and at the elbow has prevented 
sleep. Removed dressing under Carbolic spray. Wound covered 
with coagulated lymph. In extent it covers exactly fifty-nine square 
inches of surface. Di*essing of one layer of lint, saturated with solu- 
tion of one part of Carbolic acid in one bundled paits of water. 
Splint applied as before during slight anaesthesia with Chloroform. 

The dressing and splint, up to the 6th of Nov. were applied once a day; 
before which time the pus was very small in amount ; dressing subse- 
^ quently twice a day. On the. morning of the sixth the granulations 
appeared, with pus both plenteous and laudable. The flaps were 
adherent, although one-half of each had become dead. The fore-arm 
without the splint lay well extended, though partly pronate. 

At ten o'clock, on the morning of the seventh, a severe chill occur- 
red, which lasted one hour and a-half ; the wound appearing perfectly 
healthy, with free, laudable discharge. Pulse, 120. At one p. m., the 
temperature was 105^°; pulse, 112. Removed the sloughing ends of 
the flai)s, gave the wound a thorough spray uig with the solution of 
\ Carbolic acid, and dressed lightly with wet carbolated lint Wound 

I to all appearance healthy. Temperature and pulse the same at ten 

I 

\ 
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p. M., with much nausea and belching; vomiting of eveiything except 
medicine. Headache ; apathy ; respirations 30. No crepitant 
rales nor duUness over lung. No cough nor pleuritic pain. Applied 
poultice to wound to ensure the coutinuance of the free discharge. 
Gave China.^*"" In an hour vomiting stopped, and the other symp- 
toms improved markedly. Diagnosticated incipient' pyeemia (not 
septicaemia). During the next five days the fever gradually sub- 
sided, while the wound continued its healthy granulation and sup- 
puration. 

Upon the thirteenth, the systematic application of skin grafts to 
promote the rapid healing of the large granulating surface (fifty-five 
square inches in extent) was begun by taking ten grafts, barely one- 
eighth iuch in diameter, from the fore-arm of a healthy individual, 
according to the method of Levis, of Philadelphia (raising a minute 
fold of skin upon a needle passed through it, and excising beneath 
with a tenotome), placing upon the lower end of wound, and apply- 
ing paper coated with vaseUne over them. By the twentieth, had 
placed 105 grafts similarly, with the permanent implantment of but 
fifteen. From this date forward, applied adhesive straps tightly over 
the grafts, and removed the former at the end of three days. 

December 1st, had placed fifty more grafts, yet without any better 
results than before. Up to this time an average of twenty-two grafls 
had been cut each time, thrown into water until all were ready, 
and then placed. After December 1st, grafts were placed as soon as 
cut, and with much better results ; at least one-half of the grafts 
becoming fixed. It was also found that grafts cut from the fore-arm 
would takq as well as those from the arm. 

At the present time the ulcer is entirely healed. There is a good 
use of the arm, and its ability is still increasing. One hundred and 
filly skin grafts have taken root and grown out of the 360 implanted. 
After being placed, they often -disappeared to return in a few days. 
After the end of a week their growth is rapid, and if placed near the 
border of the ulcer, that portion of the edge nearest the graft is stim- 
ulated to more rapid growth. By means of these grafts the large 
ulcer present in this case, after operation, was far more rapidly, 
and therefore much better, healed than it rould have been without 
them ; for the sooner healed the less thick the growth of the granu- 
lations, and therefore the thinner the cicatrix. The thicker the cica- 
trix, the greater its 'contraction. The more contraction, the less 
mobility and use of the member. We believe this method to be 

19 



290 



Bureau of Susgert. 



[Part II, Sec. IV. 



esseDtial in the treatment of large wounds near to joints, .or upon 
exposed portions, as the face or hands, while it will greatly facilitate 
the healing of all wounds. For the succesbfiil implantnient and 
growth of the grafts, a healthy granulating surface i3 required, with 
pressure upon the graft for at least thi*ee days after placing it This 
is best effected by adhesive strapping. 

As a rule to be followed, whei'e possible, the line of incision should 
be made in the sound skin, in order that the growth of the new cica- 
trix may rapidly progress from the edge of the vascular skin, instead 
of from the but slightly vascular cicatricial tissue, as was unavoidable 
in the above-related case. To reduce, first, the contracture of the 
muscles, due to prolonged flexion, and, secondly, to prevent the con- 
traction of the new cicatrix during and after the healing of the 
wound, the application of a stiff splint is necessaiy ; at first con- 
stantly, and latterly only during the night 

To prevent anchylosis, and, above all, to bring about that ability to 
use the part which is the object of the entire treatment, from an early 
day both passive and active motion should be employed whenever 
the straps binding the grafts are removed ; rubbing and kneading of 
the cicatrix, moi*e especially after the wound has healed. Neuralgia 
of the cicatrix (not present in this case), is often best relieved by 
Allium cepa,® or ingestion of the raw onion at night, to the amount 
of four to six ounces. 

To recapitulate the essentials of this treatment of web-cicatrix : 

Fii'st. The renroval of the entire cicatrix, or a large part of it, cut- 
ting in the sound skin as far as possible. 

Secondly. Full extension of the parts upon a proper splint. 

Thirdly. The thorough use of carbolic solution at each dressing- 
more especially before the formation of the gi*anulations — ^to prevent 
decomposition of whatever sloughs, large or small, are present, and 
thereby avoid pyaemia or septicaemia. 

Fourthly, The rapid healing of the wound by the implantment of 
many small skin grafts at frequent intervals, which not only extend 
themselves, but greatly stimulate the edges of the wound. Thus, the 
gi-eat contraction inevitable with a thick cicatrix is avoided. 

Fifthly. Early and repeated motion of the muscles and joints 
underlying the wound or covered by the splint. 

Sixthly. Daily kneading and rubbing of the cicatrix to maintain 
its vascularity, pliability, and elasticity. 
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XLVIII. 
Clinical Cases. 

By £. 6. Squibr, M. D., Syracuse, N. Y. 

Penneoi'haphy. 

Oase 1. — Mrs. W., age 35 ; primipara. 

In this case the perineum was ruptui'ed in the raph6 so far back as 
to lay bare the sphincter ani muscle for a finger's breadth. 

The operation was performed thirteen houra after the accident, the 

patient being anaesthetized by Dr. Miller. 

The injury having been so recent, the edges of the wound required 
no freshening. 

Silver wire was employed for the deep sutures, of which three were 

rendered necessary by the extent of the rupture. The firat suture 

was earned nearly an inch from the surface, and as close as possible 

to the sphincter muscle. The second at about the same depth, and 

midway between the firat suture and the vulva. The third suture 

being placed so as to bring the parts together at the vulvar apertui'e. 

All were carried over gum bougies. The integument was brought 

together by means of six interrupted silk sutures. The wound 

was dressed with cotton wadding, kept in place by a T bandage. 

The knees fastened together with bandages. Opium suppositories 

were used to keep the bowels quiet. The wound was dressed daily, 

the parts being sprayed with a solution of Carbolic acid ; the vagina 

being syringed with a similar preparation. The bladder was emptied 

twice daily by means of a catheter. The silk sutures were removed 

as they loosened, and on the eighth day all the sutures were removed. 

The pai-ts appearing to be united perfectly. 

Injury and Enudeation of Uie Globe of the Eye. 
Oase 2. — Walter B., age 25 ; machinist ; while engaged in his daily 
occupation was struck in the left eye by a piece of flying steel, which 
completely divided the cornea. The wound, as I afterwards found, 
extending about 2 " breadth within the sclerotic, above and below, as 
well as nipping both lids. Immediately after the accident, he con- 
sulted an old-school oculist, who probed the eye for the double pur- 
pose of asceilaining whether the posterior portion of the eye was 
injured, and if there was still a foreign body in the eye. Finding no 
foreign body, and the posterior portion of the eye perfect, as he 
thought, he advised that chamomile floweiB be applied to the eye. 
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and the eye be saved — though, in his opinion, the sight would be 
considerably impaired. After three days of this treatment, he came 
to me. I found the lids swollen and red ; extensive cheniosis beneath 
both ocular and palpebral conjunctiva. The entire fluid contents of 
the globe had escaped, and the globe prevented from collapsing by 
the size of the foreign body which it cont^iined. Strange to say, with 
all of the inflammation, he complained of no pain, which I attributed 
to the lax condition of the tunics of the eye, consequent upon the 
escape of the humors. I advised immediate i-emoval of the globe, 
which, being consented to, I performed. 

Within the globe was found a piece of steel, three-fourths of an 
inch in length, three-eighths of an inch in breji^th, and one-eighth in 
thickness. This piece was fixed vertically in the eye. 

Aspiration of the Bladder. 

Case 3. — John R. ; age twenty-eight ; laborer ; a man of dissi- 
pated and intemperate habits, came to me suffering from stricture of 
the urethra and consequent retention of the urine. Came to me at 
6 p. M., and had passed no urine since noon of the previous day. Has 
had gonorrhoea frequently, but has suffered from the last attack for 
nearly a year. This has been aggravated by drinking, as w^hen seen 
by me he was intoxicated. 

Before coming to me he had consulted an old-school surgeon of 
large experience, whose efforts at catheterization had not been entirely 
fruitless, as was shown by the appearance of his clothing, which was 
liberally sprinkled with blood. 

Owing to false passages which had been made by the previous 
energetic eflTorts to reach the bladder, I found that it was impossible 
for me to introduce a catheter, and as the man was suffering such 
intense pain, I decided at once to employ the aspirator for his relief. 

Entering the No. 2 needle in the linea alba, about two inches abjve 
the pubcs, the blndder was reached, and 70 3 of urine withdrawn, 
greatly to the patient's relief. I then advised hot fomentations io 
the parts, gave Canth."^ in dilution internally, and had no further diffi- 
culty with the case, he being able to pass urine via the urethra on the fol- 
lowing morning. 

Retention of Unne — Aspiration. 

Case 4. — Mr. W. ; age seventy-seven ; clergyman ; a man of 
unusual vigor for his advanced age. One evening, after several weeks 
of severe physicial exertion, found himself unable to pass urine. 
Disliking to disturb the other members of his family, he suffered the 
night through, being unable to sleep at all. In the morning I was 
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called, and found him in a very nervous condition ; the pulse very 

weak ; body covered with a cold perspiration ; nausea and vomiting 

almost constant. 

Mr. W. has for yeare been troubled with a double hydrocele, 

which I had aspirated at intervals of about three months. At the 
present time it was very large ; so large, indeed, that I attributed my 
inability to introduce the catheter to the bulk of this tumor. I 
renioved the contents of the hydrocele by the aspirator, and found 
that it was still impossible to introduce even a small catheter. I then 
introduced the small aspirating needle into the bladder, entering in the 
linea alba three inches above thepubes.. 36 | of urine were removed 
with such relief of his sufferings, that he fell asleep before the oper- 
ation was completed. Hot fomentations were applied to the pails ; 
Aeon.® given internally. 

Two days following this, the right testicle became inflamed, and in 
spite of all treatment a portion of the scrotum sloughed away, leaving 
a granulating suiface which finally cicatrized, having had the effect 
of curing the hydrocele of the right side. 

Aneuris^n of Arch of Aorta, — Autopsy, 

Case 5. — B. B., male ; age 63. 

The only facts I could ascertain in regard to his case were that he 
had formerly complained of palpitation of the heart, being sometimes 
obliged to sit up to sleep. During past few years, except for dys- 
pepsia caused by excessive drinking, had been in general good health. 
While walking on the street was suddenly seized with vomiting of 
blood, as . described by those who saw him, and death took place 
before any physician could reach him. 

Examination made twenty hours after death. The body was large 
and well covered with adipose. The liver, pancreas, spleen, and kid- 
neys showed no evidence of disease. The mucous membi*ane of the 
stomach was found to be thickened near the cardiac orifice, and pre- 
sented numerous points of capillary hemorrhage. The stomach was 
partly filled with a blackish fluid, apparently composed of ingesta 
and clotted blood. The right lung was apparently healthy, as was 
the left, except at a point corresponding to the descending arch of the 
aorta, where it had been compresfi>ed by a large aneurism which had 
foimed there. The fibrinous clots, two in number, were found out- 
side of the torn aneurismal sac — the rupture of which had caused 
death. The united weight of the clots is about 20 3. The aorta 
was dilated to nearly double its natural size. Ileai-t enlarged and 
iatty. Valves normal. 
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XLIX. 
Talipes and its Varieties. — Feriosteitis et Ostitia 

By T. DwiGHT Stow, M. D., Fall River, Mass 

Of the Several Varieties of Talipes, 

Talipes varus ; or that in which the foot is turued in and upward, 
the great toe being uppermost, and the weight of the body resting 
upon the outer side of foot, is the most common, and its proximate 
cause is contraction of the tibialis anticus ; of the gastrocnemius and 
soleus ; and of the abductor pollicis, and flexor brevis poilicis mus- 
cles. The remote cause is probably a paralysis of the nei*ves, con- 
veying nerve force to the antagonizing muscles ; or the practical 
absence of such nerve filaments. The faulty nerves, in all cases of 
talipes, are doubtless the internal popliteal, posterior tibial, and inter- 
nal plantar, or filaments of those nerves. It is possible that some 
muscular branches of the nerves spoken of are entirely wanting. 

Talipes valgus, or the variety in which the foot is more or less 
everted^ and the arch of the foot is lost, is due to contraction of the 
peroneus longus and peroneus tertius muscles. 

Talipes equinus is characterized by undue extension of the foot ; 
and here the fault is mainly with the tendo Achillis and the flexor- 
longus digitorum and accessorius. 

Talipes calcaneus ; in this variety, the patient stands on the heel, 
whilst the foot is flexed upon the leg. Here the muscles tibialis anti- 
cus, extensor proprius pollicis, and extensor longus digitorum 
muscles are the sinners. 

There are likewise combinations of these varieties. These deformi- 
ties exist in any degree, from the slightest, which may be remedied 
by applying an ordinary shoe, to the most intractable, requiring 
division of two or more tendons and fascia. Nearly every case 
requires a peculiar shoe, or other mechanical appliance to keep the 
foot in a normal position, and many contrivances have been applied. 
One of the simplest, and at the same time efficacious, is **Ahrs" 
adaptable felt splint But there are other varieties of splints and 
apparatus, made by our princely instrument manufacturers, that 
deserve fair trial. Amongst them are Tiemann's modification of 
Scarpa's shoe ; Dr. L. A. Sayres' shoe for either valgus or varus. 

There are many cases of talipes that require, first, tenotomy. And 
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this is not so nice, nor ho easy a task as one may at fiiist think. lu 
fat and scrofulous subjects, tenotomy is frequently very difficult to 
perform, and in ^cro/wtoM* subjects the operation is frequently followed 
by erysipelatous inflammation, or ulceration of the wounds, particularly 
if the retaining apparatus be applied too soon or tightly. The better 
way is to simply bandage the limb, and make flexion and extension 
twice or thrice daily, each time putting the foot in its normal posi- 
tion, until inflammation and swelling disappear, then confining the 
member in whatever shoe or apparatus is necessary. 

In this paper, allow me to bring forward a new operation by 
tenotomy. Instead of passing the tenotome through the integument, 
and then turning its cutting edge against, and thus severing the ten- 
don in the old and common way, I propose and practice the follow- 
ing method, which, for safety, surety and ease of operation, can't be 
beat At least this is my experience. 

Operation. 

Grasping the foot firmly, and putting the oflending tendon on the 
stretch, make a longitudinal incision over the tendon, at the point 
most desirable for severing it, cutting completely down to it, making 
a wound not far from one-quarter inch in length. Next, pass in a 
blunt hook having a sort of barb, or blunt fish-hook termination, so 
that the tendon may not slip off the hook; now, passing the hook 
l>eneath the tendon and bringing the handle perpendicular to the 
limb, raise the tendon so as to bring the hook ouL and in view. Now, 
keeping the tendon exposed, depress the handle of blunt hook, at the 
same time pushing the instrument on beneath the tendon until it rests 
at a point midway the shaft of the hook. Now, the operator can see 
what he has^ whether tendon, artery, vein or nerve. If tendon, and 
the right one, divide it with scissors or knife. Furthermore, the 
operator can, by making traction with the hook, find if the tendon 
held be the right one. 

I have induced Messi*s Tiemann & Co. to put up, in neat cases, four 
tenotomes, and an improved blunt hook for tenotomic uses. 

Periosteitis et Ostitis. 
Mr. W. F. Harrison, aged thirty-two, hair and eyes black, and 
probably of strumous habit, has suffei'ed severely for two years from 
chronic inflammation of the periosteum and osteum of the right 
tibia. He injured the limb in getting over a stone fence, some fifteen 
years ago, but had no trouble with the limb until 1874. Since then 
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an inflammation of the periosteum and osteura has been present, pro- 
ducing abnormal heat, exquisite tenderness, swelling, rheumatic and 
neuralgic pains, with nightly exacerbations, tormenting him and 
destroying his sleep, and, to a gi*eat extent, his appetite, with waste 
of flesh. The tibia is much enlarged, but not greatly roughened, and 
there has been no destruction of the bone or of the soft parts. Sub- 
jective symptoms have been moi-e prominent. He refers much pain 
to the ankle and heel. Sufferings aggravated by cold, damp weather, 
and rest. Mitigated by movement and heat Has been under Allo- 
pathic treatment to some extent. When I first saw him, six months 
ago, the integument over the diseased part was reddened, thickened, 
and studded with papules. He shrank from touch, and was in a piti- 
able condition, though he had but little fever and no night-sweats. 
He had Aeon., Arn., Merc, sol., Merc, vivus, Mezereum, and Calc. 
phos. But nothing has helped him so much as Mezereum ; and I sub- 
join the indicationa 

**Pain in the periosteum of the long bones, especially the tibia; 
worse at night, in bed, and then the least touch is intolerable. Inflam- 
mation and swelling of the bones. Aggravation at night in bed; 
from contact. Amelioration when walking in the open air." (Lippe,) 
This gentleman is improving in every respect, and the prognosis to- 
day is entirely favorable. 

Here the interference of surgery seemed inevitable at one time. 
Indeed, I advised an experimental operation by drilling ; but gave 
that up for further medicinal measures. 

I hope to report a very interesting case of Enchondroma of the, 
tibia, at the next meeting of this Society, in February next Also, 
any other cases relating to the Bureau of Surgery. 
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L. 
Surgical Beport. 

By T. DwiGHT Stow, M. D. 

In August, 1876, Mrs. G., a man-ied lady, aged 28 yeais, came to 
me for consultalion. This lady had light brown hair, blue eyes, light 
complexion, and florid cheeks. Five years before, she hurt the lower 
third of left tibia against the bottom edge of a wash tub. Since then 
a hard, nodulated tumor slowly and steadily grew upon the seat of 
injury. It ached, felt soi'e, and was occasionally the seat of sharp 
lancinating pain. Her locomotion was greatly impeded, and flexion 
and ^extension of the foot almost impossible. The integument over 
the tumor was drawn, tense, and greatly attenuated ; at points almost 
ready to ulcerate, and of a purple color and shining. Feeble fluctua- 
tion was detected at one or two points. This tumor seemed to nearly 
surround the ankle, but its bulk lay anterior to the tibia and fibula, 
its length being about four and a half inches by three inches in width, 
and not far from two inches thick. The posterior section of tumor was 
about four inches long, three inches wide, and an inch and one- half thick. 
She tad treatment from August till October 22, 1876. Arnica, Calc. 
carb., Calc. fluor, Calc. phos. and Silicea were given. Her general health 
improved under these remedies, and much of the pain and soreness 
left her. Still the tumor increased in size, and the patient grew ner- 
vous and apprehensive. As it was her wish, and that of her husband 
and friends, that the tumor should be extirpated, October 22d, with 
the assistance of Drs. Dodge and Van Derburgh, I operated. Putting 
the patient under the influence of chlorofoim, we first applied £s- 
march's tourniquet. 

This made the limb cadaverous and bloodless, so that little or no 
blood was lost. Dissecting out the tumor, which sprang from the 
periosteum of the tibia, and burrowing .beneath tendons, nerves, 
fascia, and blood-vessels, involving them also, I found the condition of 
the various tissues such as to bring grave doubts of the propriety of 
further attempting to save the limb, by removing the posterior lobe 
of tumor, which completely invested the tendo Achillis. Using my 
fingers, point of scalpel, and the periostotome freely, succeeded in 
dissecting out the anterior tendons and antenor tibial nerve ; but 
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the auterior tibial aiiierjr was wounded in the attempt to follow its 
course through the tumor, with the structure of which its trunk was 
intimately blended. 

In the course of the operation, one of the cells or cavities was 
lacerated, and a most nauseating, putrid-smelling discharge emitted. 
This discharge so thoroughly and quickly blackened and otherwise 
stained my instruments, that it required a thorough use of erne 17 to 
remove the stains. Careful inspection of the wound i-evealed the 
following condition : 

1st. The integuments or flaps of wound extremely attenuated, 
largely deprived of vitality, with a strong tendency to disintegratiou. 

2d. The morbid growth had burrowed extensively, and nearly 
encircled the limb, thus involving extensive dissection. 

3d. The tibia was divested, to a great extent, of its periosteum, which 
was extensively thickened and otherwise altered in structure, was.dis- 
integrated and cancellated, and at two or more points foramina com- 
municated with the medullary structure of the bone. 

4th. The anterior tibial artery ruptured. 

Conferrfng with my colleagues, and thoroughly taking in the situ- 
ation — the probability of sloughing of the flaps, burrowing of pus, 
and other discharges, of inpcded nutrition from laceration of the 
anterior tibial arteiy, and of further breaking down of the tibia — we 
deemed it best to amputate, then and there, so that time, tedious couva- 
lescence, and a second resort to the operating table, might be saved. 
Accordingly, we amputated about three niches above the upper 
boundary of the tumor. The patient recovered nicely and rapidly, 
and is to-day hearty and well, having a splendid stump. 

Illustrative of the animus of the opposing fraternity, it may be 
well to mention that, three days after the operation, two well-known 
members of the old school put their heads together to work the case 
up, and injure us. One of them, Dr. Terry, called on me, stating 
that he had heard of the operation, having privily been called 
on by the patient, to examine the limb ; and, further, having a scion' 
tific interest in pathological specimens, would like to see it So, I 
took him to see the patient, introduced him to the family, and asked 
the husband if he would exhume the limb, which had been buried, 
for the doctor's inspection ; to which he assented. The following 
Sunday, Dr. Van Derburgh showed me an article in the Boston Sun- 
day Morning Herald, which reflected severely, and with unmitigated 
meanness, upon our treatment of this case. 
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Quite an excitement grew out of this paragraph, and the stories that 
had been put in circulation by these physicians — Dre. Terry and Day, 
and their friends ; they repoiling wanton and unprofessional sacrifice 
of the patient's limb. Seeing Dr. Terry personally, and telling him 
my opinion of their course, he made a gentlemanly apology, and 
reti'action of anything he had said or done to injure me ; and further 
acknowledged that amputation was by them deemed necessary and 
imperative; but that they should have amputated higher up. 
'* Truth tHumpha at last." 
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LI. 

Index to the Titles of Surgical Papers, including Lectures 
and Original CommunieationSy together with Clinical 
Reports in Surgery, January to September, 1877. 

By M. O. Tbrky, M. D., Utica. 

** From Half-Yearly Compendium of Medical SciencesJ^ 

On a form or Chrouic Iiiflamniation of Bones. (Osteitis Defor- 
mans.) 

On Rodent Ulcer. 

Treatment of Intenial Piles. 

Hydatid Tumor of the Thigh. 

Piles — Immediate Cure by Igni-Puncture. Mr. H. A. Reeves. 

Pre-lachrymal Oily Cysts. 

Use of Sponge Pads in Excision of Tumoi's. 

Ossification of Artery after Injury. 

Whisky in Traumatic Tetanus. 

Treatment of Bunions by Excision. 

Excision of Joint between the Os Calcis and Astragalus. 

Treatment of Genu- Valgum by Manipulation. 

New Method of Excision of. Knee Joint. 

Management of Incised Wounds of Knee Joint 

On Doi-sal Dislocation of the Thumb and its Reduction. 

Chemical Detection of Lead and Iron in Gunshot Wounds. 

Use of the Fulcrum in Reduction of Dislocation. 

A New Appliance Devised for the Relief of OrthopnoBa. 

On Fractures of the Sternum. i 

Treatment of Fracture of Clavicle. 

New Method of Treating Fractured Patella. j 

Treatment of Pseudo-arthrosis. 

On Dislocations of the Thigh. | 

On Reduction of Shoulder Dislocations. i 

Schottcr's Method of Anaesthesia of the Larynx previous to Laiya- 1 
gotony. 

A Simple Mode of Cleaning the Nasal and Pharyngo-Nasal Pas- 
sages. 

Trephining the Sclerotic — A new Operation for Glaucoma. 
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Traumatic Prolapse of the Iris. 

On Egyptian Ophthalmia. 

Nitrite of Amyl in Amblyopia. 

On Color-Blindness and its Causes. 

Rules for Herniotomy. 

The Only Successful Case of Gastrotomy. 

Diagnosis of Intestinal Obstructions. 

On Reflex Irritation from Contracted Meatus Urinarius. 

On Cutheterism for Retention in Enlarged Prostate. 

Narrowed Meatus as a Cause of Urethral Stricture and Inconti- 
nence of Urine. • 

A New Method of Amputating at the Hip Joint. 

Eight Cases of Excision of Knee Joint, together with Descrip- 
tion of a New Mode of Performing the Operation. 

Some Remarks on Excision of the Elbow Joint ; with Two Cases. 

Treatment of Compound Fracture by Closure of the Wound with 
Compresses Soaked with Compound Tincture of Benzoin. 

Case of Badly United Fracture of the Femur treated by sawing 
across the. Bone at its Angle, with Antiseptic Precauticms. 

After-Treatment of Excision of Hip Joint. 

On Amputation. 

On the Treatment of Wounds. 

Operative Treatment of Genu-Valgum. 

Note on Treatment of Rupture of Ligamentum Patellae. 

On the Proper Mode of Using Carbolized Catgut Ligatures. 

New Needle for Canying a Double- Wire Suture. 

New Splint for Treatment of Transverse Fracture of the Patella. 

On Treatment of Abscesses by Hyperdistention with Carbolized 
Water. 

Treatment of Multiple Abscesses by Hyperdistention with Dilute 
Carbolic Acid. 

On the Use of Split-Tendon Fibre for Surgical Ligature. 

Tying the Left Subclavian Artery in its Third Part, for Axillary 
Aneurism, with Antiseptic Catgut Ligature. 

On Thrombosis and Embolism. 

Some Remarks on the Introduction of the whole Hand into the 
Rectum. 

Case of Intersussception Successfully Treated by Inflation-; with 
Remarks. 
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Case of Obstruction of the Bowels Successfully Treated by a 
Syphoii-Enema, followed by Hypodermic Injection of Morphia. 

On the Application of Trusses to Hernia. 

Note on the Immediate Cure of Piles. 

Sir Henry Thompson on Urethral Stricture. 

Case of Stricture illustrating the Advantage of occupying a 
False Passage with a Catheter to enable a Second Instrument to be 
passed into the Bladder. 

On Filiform Bourgies. 

Sir Henry Thompson on Stone in the Bladder. 

When is the 'Catheter to be used for Habitual Retention from 
Hypertrophied Prostate 7 

Orchitis treated by Puncturing the Testicle. 

Urinary Calculi. 

On the Curative Influence of an Exclusive Milk Diet in some 
Cases of Inflammation of the Bladder. 

On a Case of Varicocele treated by Ricord's Operation. 

Ti^eatment of Varicocele. 

Cliniciil Lecture on a Case of Squint. 

A New Eye Douche. 

Self-Retaining Ear Speculum. 

On Vaccino-Syphilis. 

Glycerole of Nitrate of Bismuth in Skin Diseases and some other 
Conditions. 

Treatment of Scrofulous Lym[)hatic Glands, by a Painless Elec- 
trolytic Caustic. 

Dr. Piignetius' New Thermo-Cautery. 

The Advantages of Ether as an Anaesthetic, with description of 
a New Inhaler. 

On the Inhalation of Nitrous Oxide Gas. 

Portable Regulating Ether-Inhaler. 

Description of a Handy Ether-Inhaler. 

On a Mode of Generating Sulphurous Acid for use as a Dismfect- 
ant, etc. 

On the External Use of Salicylate of Iron. 

The Patent Lechanche Batter3^ 



! From the " Medical Record,^^ 

No. 323. Ear- Ache, or Catarrhal Inflammation of the Middle Ear 

— New Method of Treatment. 
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Eefractiiring the Thigh Bone — When to resort to the 

Operation. 
Sprains of the Medio-Tarsal Articulation and their treatment 
The Antiseptic Method — Dr. Stephen Smith, 
SpinsrBifida — treated by the lodo-glycerine Solution. 
No. 324. Discovery in Physical Diagnosis. 

No. 325. Part I. Thoracentesis and some Conditions Physical and 

Rational in Effusions of the Pleura. 
Ectropion — Treated by Transplantation of a Large Flap, 

without a Pedicle. 
Phosphate of Lime m the Treatment of Fractures and 
Woiuids. 
No. 326. Part 11. Thoracentesis — an Inquiry. 
No. 328. Port Wine Mark, and its Obliteration without Scar. 
No. 329. A New Sectal Dilator and Explorer ; with Two Cases illus- 
trating their Application. 
Treatment of Suffocative Goitre by the Injection of Iodine 
or the Use of Setons. 
No. 330. An Interesting Case of Strangulated Bubonocele — Herni- 
otomy. 
Carbolated Camphor, and its use as a Surgical Dressing. 
No. 331. Accidental Loss of Drainage Tube in the Pleural Cavity — 

Successful Removal by Operation. 
Acute Traumatic Tetanus successfully Treated with Chloral 
Hypodermically Injected. 
No. 332. Practical Points in the Electrolytic Treatment of Cystic 

and Fibroid Tumors. 
No. 333. On the Open Ti-eatment of Wounds. 
No. 334. Treatment of Rotary-Lateral Curvature of the Spine. 
No. 334. Case of Vesico-Abdominal Fistula of Fourteen Years' Stand- 
ing — Cure. 
No. 335. Part I. On the Unity and Duality of Syphilis ; Part II., 

336; also 341. 
Note on Fracture of the Patella. 
No. 336. Excision of the Knee by a New Operation. 
No. 337. A New Osteoclast ; with a Report of Cases. 
Vaseline and Salicylic Acid ; also in 334. 
A New Prostatic Guide — F. iV^. O^w, M. D. 
Chronic Inflammation of the Knee Joint Cured by Injec- 
tion of Iodine. 
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No. 338. Unison Resonance in Auscultation. 

Massage in Writers' Cramp and Allied Affections. 
No. 339. Note on Recurring Chancre of the Penis, followed by 

Epithelioma. 
No. 340. Tracheotomy in Diphtheria — Four Successful Cases. 
No. 342. Cases Illustrating Electro-Therapeutics. 

Catheterism in Prostatic Retention. 
No. 345. On Extirpation of the Uterus (discussion). 
No. 346. Shortening in Fractures — Resolution of American Medical 

Association. 
Whisky in Traumatic Tetanus — Successful Case. 
Mechanism of the Hip Joint, with some Diagnostic Points 
upon Dislocation and Fracture of the Neck of the Femur. 
No. 348. Congestive and Organic Stricture of the Urethra, accom- 
panied by Retention of Urine treated successfully by 
Water Pressure, by means of a Syringe. 
Tracheotomy in Suffocative Diseases in the Upper Air Pas- 
sages — Results obtained in Brooklyn. 
No. 349. Auto- Plastic Operation for the Treatment of Web-Finger; 

with Remarks. 
Respiratoiy Brace. 
No. 350. On C/crtain Points Relating to the Nature and Treatment of 

Lupus. 
Note on Trepanning for Fracture of the Skull. 
No. 351. Treatment of Intussusception by Abdominal Section. 

Table Containing Ninety-six Cases of Vesical Urethral 

Calculi. 
A New Method of Curing Popliteal Aneurisms. 
Note on Extirpation of the Kidney. 
No. 352. On the Treatment of Fractures of the Thigh by Means of a 

Bandage. 
Modification of Buck s Apparatus, and an Improved Plaster. 
Transfusion Successfully Performed on a Child. 
No. 353. Treatment of Sprains by Massage. 

Dilatability of the Urethra. 
No. 354. Case of Fistula Vesico-Umbilicalis Congenita — Patent 

Urachus. 
Dislocation of the Sternal End of the Clavicle Upwards. 
The Ehistic Bandage usc^d to produce Anaesthesia in Minor 
Amputations. 
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No. 355. Some Practical Pointo in the Treatment of Stone in the 

Bladder. 
Apparatus for Fracture and Dislocation of the Clavicle. 1 
New Instrument for the Administration of the Air-Douche 

to the Middle Ear. 
New Atomizer. 
No. 356. Fractures of the Bones of the Face. 
Ingrowing Toe Nail. 

-PVom the Medical and Surgical Reporter, Vol. XXXVI. 

No. 1. Lecture on Prolapse of the Womb from Elongation of the 

Supra- Vaginal Portion of the Cervix. — WiVmm OoodeU, 

M. D. 

No. 2. Lecture on Paralysis and Incoordination from Congenital 

Phimosis — Cases Simulating Hip Disease. An Exsection. — 

Prof. Lewis A. 8ayre. 
Note on Picric Acid in Wounds, for Suppressing Suppura- 
tion. 
No. 3. Treatment of Chancres. — Dr. William G Porter. 

Tenotomy of the Tensor Tympani. — Lawrence Tumbullf 
M.D. 
No. 4. Lecture on Pott's Disease in the Cervical Region. Its Treat- 
ment — By Prof. Lewis A. 8ayre. 
Case of Amputation at the Knee Joint. — John H. Brinton, 
M.D. 
No. 5. Hypertrophy of the Prostate. — John H. Brinton, M. D. 
No. 6. Chronic Inflammation of the Wrist and Knee Joint. — Prof. 

Lewis A. Sayre. 
No. 7. Case of .Ovariotomy. — Prof. Wm. Goodellj M. D. 
No. 8. Abdominal Aneurism of Aorta. — Remarkable Result from 

Iodide of Potash. — Prof. J. M. Da Costa, M. D. 
No. 9. Lecture on the Forceps. — Win. B. Atkinson, M. D. 

Repoit of Operation for Ovarian Cyst. — S. T. Davis, M. D. 
No. 10. Lecture on Infantile Paralysis. — Warton Sinkler, M. D. 
No. 10-11. On Radical Treatment of Uterine Cancers. — Wm.Goodell, 

M.D. 
Treatment of Enlargement of the Spleen by Intravenous 

Injection. — John Guzzo, M. D. 
Treatment of Suppurative Affections of the Cornea. — 
Mr. V. Sohman. 

20 
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No. 11-12. Lecture on Electro-Therapeutics, The Nature of Elec- 
tricity, and the Forms of Electricity used in Medical 
Practice.— C%flw E. Mills, M. Z)., PL D. 
Orchitis — Nitrate of Silver in the Treatment of. — J. J, 
EnoU, M. D. 
No. 12. Antiseptic Surgery. — J. H. Garrison, M, D. 
No. 13. On L#acerations of the Perineum in Child-birth. — Wm. 
GoodeU, M. D. 
Case of Carcinoma Uteri. — Geo. B. Funderberg, M, D. 
Treatment of Carbuncle. — J. H. Dibbell, M. D, 
No. 14. Results of Operation for Phimosis. — Pi'of. Lewis A. Sayre. 
No. 14-15. Mechanism of Hip Joint, with Diagnostic Points upon 

Dislocation and Fracture of the Neck of the Femur. 
—Oscar H. AlUs, M. D. 

No. 15. Wire Extension Splint for the Fore-arm. — G. 8. Porter^ 
M.D. 

No. 16. Treatment of Syphilitic Ulcers. — Geo. L. BeardsUy, A. M,, 
M.D. 

No. 16. Venous Congestion as a Pathological Condition, and Blood- 

Letting in Relation Thereto. — G. Hamiltorty M. D. 
No. 17. On Comparative Anatomy. — Harrison Allen, M. D. 

Spinal Irritation. — 0. A. Dean, M. D. 
No. 18. On Sexual Debility and Impotence occurring from luflam- 

mation and Stidcture of the Curved Portion of the Urethra ; 

with Special Reference to Mastui'bation as an Exciting 

Cause of Stricture. — Samuel W. Gi'oss, A. M., M. D. 
No. 22. Nelaton's Method of Resuscitation from Chloroform. 

Narcosis Used in the Asphyxia or Apparent Death of New- 

Born Infants. 
Bilateral Division of the Cervix Uteri, as a Relief in Painful 

Menstiniation. — R. Stansbury Pulton, A. M,, M. D. 
No. 23. Excision of Lower End of Rectum in Cases of Cancer.— 

John B. Roberts, M. D. 
No. 24. Intussusception, with Perforation. — Recovery. — S. Ledk 

West, M. D. 

Vol XXXVII. 
No. 2. A Probable Ovarian Tumor taking on Inflammatory Action. 
—B. P. Hamilton, M. D. 
Cure of Intussusception. — Dr. SoutJiey. 
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No. 3-4. Rattlesnake Bite — Successful Treatment of, by Carbonate of 

Ammonia injected into the Veins. — J. J, Knotty M. D, 
No. 6. Case of Traumatic Tetanus in a Young Child, with Treat- 
ment ahd Recoveiy. — H, N. Burr, M. D. 

From ^^ American Journal of Medical Sciences." 

Januaky Number. — Rupture of Healthy CEsophagus. — Prof. R. 
a, Fiiz^ of HaiTard Univeraity. 

The Ti-eatment of Certain Injuries of the Head, accompanied by 
Liesions of the Brain and its Membranes. — W. D. Rodman^ M. D. 
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LII. 
A CriticisiiL 

By R. McMuBBAT, M. D., New York. 

The stiiiggle for progress and improvement which is being carried 
on in all departments of enterprise and thought^ very naturally leads 
to rapid changes in oiu: received theories and approved methods of 
practice. 

Yet it 18 not every change which results in improvement ; neither 
is the rejection of an old and generally-received idea, and the adop- 
tion of a new one in its place, by any means sure to prove an example 
of true and healthy progress. 

Hence, when we are called upon to surrender an accepted theory, 
or to discard a well-tried agency in practice, and adopt something 
new in their stead, it becomes our duty to inquire what was objec- 
tionable in the old, and on what the new bases its claim to our 
approval and adaption ; and so to prove all things, in oixler that we 
may hold fast that which is good. Neither should the sanction and 
authority derived from the name of any individual, no matter how 
worthy the man or honored his memory, deter us from the performance 
of this duty, fully and faithfully. 

These thoughts were suggested by reading the instructions given 
for the care of a woman immediately after the birth of her child, by 
our most voluminous and popular obstetric author, Professor 
Guernsey. 

On page 492 I read, *' No bandage should be applied." We ask, 
why not? Our learned author goes on to say that this doctrine is so 
entirely opposed to the usual practice, that he thinks it proper to 
state his reason for adopting the method. In this last proposition, we 
think the professor is clearly correct and fair ; and as we have made 
it our duty to inquire into the reasons for and against all proposed 
changes, we will proceed to consider his arguments. 

His first, which we will call his anatomical argument, is as follows: 

'< It will be evident from a moment's consideration of the natural 
position of the fundus uteri, inclining forward, that the application 
of a bandage could not but change this position, so as to render the 
uterus itself nearly perpendicular to the plane of the superior strait 
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This must, of course, briug^the uterus into a line with the axis of the 
superior strait. This position must, evidently, be more favorable to 
prolapsus ; and it may even lead to retroveraioii." 

Now this might all be very sensible and coiTeet, if our patient were 
to remain a considerable portion of her time in an upright positioD, 
or if we were dealing with a uterus whose dimensions were anywhere 
near what they are in its ordinary condition ; but wi^i a womb many 
times its normal size, involution having just begun, and the woman 
in a recumbent position, so that the enlarged womb must rest against 
the posterior wall of the abdomen, with or without a bandage, I fail 
to see how pressure am force it any further back than its own grav- 
ity unavoidably places it And as for the prolapsus, it might per- 
haps be found somewhat difficult to force an object of the size of the 
recently emptied womb into the cavity of the pelvis. However, be 
this as it may, the bandage when properly applied, namely, snugly 
around the hips and lower abdomen, and less so above, cannot by any 
conceivable possibility produce this evil result — and it is the proper, 
not the improper, application of the roller we are discussing. It is 
only after involution has become nearly perfect, and the wearing of 
the roller has become a matter of choice with the patient, that dther 
of these accidents is likely to occur. 

The second, or, as we will call it, his phystologicdl argument, is this: 

'^ The great object intended to be secured by the bandage, is to 
promote the contraction of the parieties of the abdomen, both for the 
safety of the patient and for the symmetry of her form. Now, we 
believe not only that this is better accomplished by nature in her own 
way, uninterfered with by mechanical and compulsory appliances, but 
that such appliances actually weaken the walls of the abdomen, aud 
BO, in reality, tend to defeat the very object sought to be secured." 

Beyond all doubt, our author is correct in his statement that the 
chief motive in applying the bandage is the safety of the patient, 
and that by favoring the contraction of the parieties of the abdomen ; 
but the statement which follows, to the effect that the desired con- 
traction is prevented, and the walls of the abdomen weakened, by the 
use of the bandage, is a bare statement of opinion, without a shadow 
of argument to sustain it, unless it can be drawn from his next and 
last argument, which is that of experience, and in that we expect to 
be able to show that he is opposed by a vast majority of our acknowl- 
edged authorities. And furthermore, the object of using the roller 
is not only to &vor the contraction of the walls of the abdomen, bat 
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to act as a substitute for such contraction, while it exists in so slight a 
degree as to amount to very little, if anythiug at all. 

The muscles serve a variety of purposes in the animal economy, 
besides acting as pullies to move the different bones and joints of the 
body. The alternate contraction and relaxation of the different 
muscles exert a veiy important influence on the venous circulation, 
especially in the^lower extremities. This fact is no less true in regard 
to the circulation in the veins of the abdomen than of the limbs, and 
besides this the abdominal muscles afford the necessary support and 
pressure to the viscera which they enclose, without which the func- 
tions of these various organs cannot be carried on in a perfect and 
healthy manner. 

Now, when we consider the enormous distention to which the 
abdominal muscles of a pregnant woman are subjected, a distention so 
great, as, in at least two cases reported by our most excellent col- 
league, Dr. Joslin, to result in extensive separation of their fibers, 
producing enormous ventral hernise, and also the other well-known 
fact, that a muscle so distended loses the power to immediately return 
to its natural condition — a principle so strikingly illustrated by the 
forcible stretching of the sphincter ani for the cure of fissure — we see 
at once that it is not at all strange that we sometimes hear our patients 
complaining of giddiness, faintness and general prostration, all of 
which unpleasant symptoms we relieve almost as by magic, when we 
smooth down the bandage and restore its equal and firm pressure. 
This is an experience, it would seem, which must be familiar to the 
veriest tyro in midwifery ; and if Prof. Guernsey has never had the 
satisfaction of hearing his patients say : '* Ah, doctor, that is nice ; I 
feel ever so much better now," I can only say, let him try the roller 
on his next obstetric patient. 

But let us hear his third and last argument, namely, the result of 
ejffperience : 

'* The omission of the bandage, as we have found by much experi- 
ence, by allowing free circulation in the adjacent parts, and avoiding 
unnatural compression of the peritoneum and uterus, in many cases 
removes much of the danger from peritonial inflammation, and faciU- 
tates the speedy recovery of the patient." To this we say, hear the 
other side. 

The conclusion reached by our learned professor is by no means 
new, as we shall shortly see, the same omission having been insisted on 
by at least one or two authors, scores of years ago. Yet this experi- 
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eiice and doctrine is so directly opposed to the views almost univer- 
sally expressed by those who have written on this subject, that it would 
certainly show the most culpable indolence and apathy on our part, 
if we should allow it to go unchallenged, without comparing it with 
the teachings of others who have had opportunities of observation at 
least equal to his, and who have long been honored with tho confi- 
dence of the membei's of our profession, over a large part of the 
civilized world. 

In examining the different text-books in regard to this particular 
subject, I find that some pass the matter without any instructions 
with reference to it, and some direct its use as though the proprie^- 
of such a course was beyond dispute ; while othei*s caution their 
readera against its improper application as being hurtful, yet, at the 
same time, insist on its importance when skillfully applied. 

Let us look at the teachings of a few of these masters of our art, 
and ti*y to ascertain what record they have left. Yelpeau says : 
'* Doubtless, by strangulating the abdomen with a towel, to reduce their 
size and prevent the formation of scars or inevitable wrinkles, women 
expose themselves to great danger without any chance of obtaining 
their object ; but, at has been advanced by Smellie, Bandelocque, M. 
Gardien and others, a bandage that is moderately tight, or simply 
gives a good support, may be of great service, and counteract the 
formation of many serious diseases.'' 

*^The suddenness with which the womb empties itself causes the 
abdominal viscera, immediately after delivery, to be all at once relieved 
from a long-continued state of pressure, the abdominal parieties, as 
they do not follow up the retreating movement of the uterus, no longer 
supix)rt the digestive organs with the same power, a kind of vacuum 
is effected in the larger vascular trunks, and the blood should be 
determined there with so much the greater force, as it had only pene- 
trated them with difiSculty for some months. Thence arises a greater 
tendency to hemorrhage, inertia of the womb, inflammations, and 
functional disturbances of the liver and intestines. Hence, says Van 
Swieten, the syncopes that are so frequently met with in women 
recently delivered. Now, the bandage, as I understand it, is intended 
to supply, as far as possible, the action of the abdominal muscles, to 
promote the concentric movement of the uterus, and prevent the 
afflux of blood towards that organ, and the engorgement of all the 
other viscera ; besides, it is easy to acquire an idea of its utility by 
reflecting upon the dangei-s that follow the opemtion of pai-acentesis, 
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where the surgeon omits the precaution of applying a compressive 
bandage upon the belly after the evacuation of the fluid ; for, as to 
degree, the pressure upon the parts contained within the abdomen 
experiences nearly the same transition in a woman delivered of a 
child, as it does in a dropsical patient undergoing the operation of 
tapping." And, in another place, he says : ** When placed so jis to pro- 
duce no uneasiness or pain, I cannot perceive how it can do any harm ; 
and, as in many cases, it is incontestably useful, we should, by rejecting 
it, expose ourselves without a motive, to see symptoms arise which at 
first it would have been veiy easy to repress or prevent." 

Bamsbotham, after giving particular directions about the proper 
mode of applying the bandage, says : ** The principal object which 
the bandage serves is to brace the bowels, and give them an artificial 
support, in lieu of that which they have lost through the laxity of the 
abdominal muscles, and to prevent the faintness frequently attendant 
on the sudden removal of a ceitain degree of pressure. ■ It may, indeed, 
to some extent, stimulate the uterus to more perfect contraction ; but 
if that organ be unnatumlly flaccid, it would be wrong to rely on 
compression by a bandage to insure its more powerful action, or pre- 
vent its cavity becoming distended with blood. In such ciises the 
only safe means of exerting sufficient external pressure is by the grasp 
of the hand, steadily, and for some time uni^emittingly, applied." 

In a note to this the editor. Dr. Keating, adds : ** It seems to us 
incumbent upon accoucheui's to superintend the application of the 
bandage ; and, judging from the suggestions made by the author 
himself, we c;innot but deem the practice a justifiable one. As 
women are generally most anxious for its application, impressed with 
the idea that the more tightly their persons are braced, after delivery, 
the more likely they are to presei-ve the symmetry of their form, it 
becomes a matter of serious importance that this, a most beneficial 
agent when properly employed, should not be prostituted to the mere 
improvement of pei'sonal graces." 

In another place, the same author says : ** We are, moreover, fully 
convinced that the proper application of the bandage constitutes a 
powerful means for preventing secondary hemorrhage, inasmuch as 
the contracting uterus thrown towards the left ilium and kept in 
situ by a well-placed bandage, has a powerful stimulus, in the resist- 
ance above and below, to invite it to tonic contractions — a stimulus 
which is certainly a valuable substitute for the pressure of the hand." 

Churchill, page 235, speaking of the application of the binder, 
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says : "It should be pinned firmly, but not too tight, and be kept on 
during the whole time the patient is in bed. I do not know that we 
can consider the binder absolutely necessaiy. Dr. Davis stated that 
he has not used one for fifteen or twenty years, except in cases of 
flooding ; and Mr. Eesteveu has written an elaliorate paper to di& 
prove its necessity, and to show that its supposed advantages have 
been exaggerated. I cannot agree with these gentlemen, however, for 
I am satisfied that it is ver}* useful, at first in maintaining a certain 
degree of contraction of the uterus, and giving support to the abdo- 
men, and afterwards in promoting a return to the natui-al condition 
of the uterine and abdominal paricties, for which reason I think it 
deserving of rather more attention than is usually paid to it — at least 
after the fii-st day or two. I believe that if it be duly applied during 
the time the patient keeps her bed, she will avoid that loose state of 
the integuments which gives rise to what is called pendulous l)elly.'' 

Coudie, the American editor of this work, says : ** When, however, 
the labor is completed, the application of a proper bandage, adapted 
to embrace the entire abdomen from the pubes to the cartilages of 
the ribs, and to gently and moderately compress the utenis, is a 
measuie from which the best effects are always derived. It gives 
an agreeable sense of support ; prevents the faintness which is liable 
to follow the expulsion of the foetus and secundincs, especially in 
cases of rapid labor occurring in delicate subjects ; assists the con- 
traction of the uterus, and in this manner is an additional guard 
against hemorrhage. The bandage should be so applied as to 
make the most pressure at the hypogastrium, and the least at the 
upper portion of the abdomen. In many cases, it may he desirable 
to augment the compression directly over the uterus by the applica- 
tion at this point of a napkin, once or twice folded, beneath the 
binder." 

In Obstetric Clinic, by Prof. Geo. T. Elliott, Jr., page 239, I read, 
concerning the obstetric binder : 

**A divei'sity of opinion exists regarding the application of band- 
ages after labor, and the question is niore important in its relations 
to postpartum hemorrhage' than to ..ny thing else. Many of those 
who believe in the desirability of applying bandages snugly, aim to 
accomplish the result by inserting compresses of various shapes and 
methods beneath the ol)stetric binder ; and every now and then a 
new form of bandage is devised and pictured in Ixxiks. Those who 
do not use the binder support their views by arguments against its 
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necessity, and by such as claim that more haim may be done to the 
sensitive tissues by pressure than by allowing them to remain uncon- 
fined. In my practice, I have taken care of patients who have been 
confined with and without the subsequent use of the binder, and they 
generally prefer one well applied." 

** Now, in my opinion, unless a bandage is properly selected and 
fitted, it is liable to do harm i-ather than good, and it is my conviction 
that, as they are often applied, they are ineffectual and do hai-m. But 
the abuse is no argument against the use, and I believe that a patient 
may l^e rendered more safe and comfortable with a bandage than 
without one. The impoitant results to be obtained occur during the 
fiiTst few horn's which follow delivery ; after that time bandages are 
more mattei's of convenience than necessity, and need never be 
applied so snugly. I never use compresses at all ; and my experience 
in observing their situation, in the cases which I have seen in the 
practice of others for many years, teaches me that, while I have often 
seen them applied with the greatest tact, and answer every desired indi- 
cation, they are often liable to slip out of place, and produce other effects 
than those intended. They may compress the uterus against the 
back part of the pelvis and lower vertebrae, and push it to one side ; 
and the condition of the uterus cannot be well appreciated through 
their folds. In cases of hemorrhage, and in ciises of bad after-pains, 
where it has been necessary for me to examine them, I have often 
found this hurtful state of things." 

'* On the other hand, a bandage of straight muslin, wide enough to 
be securely fastened below the great trochanters, and to pass up to the 
floating ribs, is not likely to slip if the tirst pins be tightly applied at 
the lower margin, and the pins pass upward and near together. Mean- 
while, a hand holds the fundus uteri lightly in its hollow, and as the 
pins approach, the hand is removed ; when the bandage is snugly 
drawn, and as tightly fastened as the woman can comfortably bear it, 
just above the fundus uteri. The bandage has thus two principal 
features — a secure hold below the trochanters, a secure hold above 
the fundus — and this pressure takes the place of the hand, which has 
up to this time manipulated the uterua Often, in women rather thin, 
the outlines of the uterus can be seen beneath the well-adapted binder, 
and it can be readily felt, if it be contracted, without disturbing the 
bandage ; otherwise it is time to seek for the womb and study its con- 
dition." 

'* Such a bandage meets all the indications ; giving that comfort 
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derived from a bandage after tapping, and diminishing the ri^of 
hemorrhage. But if it be improperly adjusted, so as to flatten and 
compress the uterus, and pain the woman, she would be better off 
without it The widespread conviction among women that a well- 
applied bandage assists the ]*estoration of their figure to the desired 
outlines, is not an argument for its use." 

To these, very many moi*e might be added — ^as, for example, Bed- 
ford, who explicitly directs that the bandage should be long enough 
to go twice around the body. Prof Barker, in his lectures on diseases 
of the puerperal state, says but little about a bandage, but that little 
is very suggestive. He says: **Ifthe labor have been a severe and 
tedious one, and in all cases where operative proceedings have been 
required, I am in the habit of giving a full opiate — that is, a grain of 
opium or the equivalent of some of its preparations — as soon as Uit 
binder has been applied^ and the soiled clothes have been removed.'^ 
On page seven I read sigain : "If firm, steady pressure be kept up 
over the fundus of the uterus during the time the trunk of the foetus 
ia expelled, and this pressure be not suspended imtil after the deliveiy 
of the placenta, and the binder be properly applied, a permanent cou- 
traction of the uterus is secured, which so effectually closes the open 
mouths of the utero-placental vessels as greatly to diminish the amdaot 
of blood poured into the cavity." And, again, when treating of sec- 
ondary hemorrhage, he speaks particularly of training nurses to make 
pixissure and properly apply the binder. In all this we hear noth- 
ing about the binder preventing the normal contraction of either the 
walls of the abdomen or the womb itself, and perhaps the experieuce 
of Prof. Barker may be equal to that of our author. 

I cannot dismiss this matter of experience without calling attention 
to the writings of one who I am sure will command the most i^espect- 
fill attention of eveiy member of the homoeopathic profession. Prof. 
Ludlam, of Chicago, in his ** Clinical Lectures on Diseases of Women," 
teaches very distinctly and clearly that the binder is a most important 
defense against secondary hemorrhage, as any one will remember who 
has read that most excellent work. 

Now, what is the object of all this array of authorities ? To censure 
the professor for stating his own views and opinions on this or any 
other subject which may come in his department? Certainly not ; 
that is not only his right, but his duty ; every one should not only 
have an opinion, but be ready, on all proper occasions, to express that 
opinion. But what seems to be objectionable, and against which we 
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would enter our protest, is the peremptory, unconditional dogmatism 
displayed in bis manner of imparting his instruction. 

No rule, no matter how extensive its application may be, is without 
i ts exceptions. While there can be no doubt that many women may 
go through their period of confinement without feeling the need of 
the bandage, still the almost unanimous experience of writers on the 
subject teaches that there are cases in which it is not only a comfort, 
but also a veiy important means of safety to the patient, and this 
has come to be so generally understood among our lady patients, that 
any physician who should find himself in charge of an obstetric case 
complicated with hemorrhage or syncope, without promptly applying 
the necessary support to the womb and abdomen, no matter how 
thoroughly he may be versed in the science of pathogenesis, would 
raise such a storm of i-eproach and condemnation about himself as 
might require many years of successful practice to live down. 

I was greatly impressed by a remark dropped by one of our meet 
popular teachers of medicine. In speaking on a subject similar to 
the one we are discussing, he said, " I do not feel that I have done my 
duty to my boys, till I have made them acquainted with every known 
means of insuring the safety or relieving the suffering of their patients. 

So I end,, as I begun, with the question, why not ? 

Let us hear the other side 1 
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Lin. 

Eclampsiay as Observed in the Ghravid, Parturient and Pa6^ 

peral States ; with Report of a Case. 



By Wm. M. Pbatt, M. D., of New York. 

Of the many and varied conditions incident to pregnancy and its 
sequences, probably there is not one fraught with greater peril to the 
woman, or of graver import to the obstetrician, than eclampsia. 

I speak of it as a condition ; for, although recognized by writeis 
and teachers as a ^' morbus per «e," strictly considered, it is but a 
symptom of some morbid state. 

Of equal nosological inaccuracy is the custom of applying the 
term puerperal to all convulsions of pregnant women ; for, in reality, 
they ought to be distinctly classified as those of the gravid, the par- 
turient and the puerperal states, respectively — inasmuch as the due re- 
cognition of such distinction has a marked bearing upon a correct 
understanding of the etiology, pathology, and therapeia of our subject, 
in regard to which, if due credence is to be given to the teachings of 
our text-books, there is a confessed lack of knowledge on the part of 
the authors thereof. 

With a knowledge of this incertitude, one might well shrink from 
attempting the self-imposed task of discussing a subject so little under- 
stood ; except that, as a possible result, a few rays of light may be 
discerned, penetrating the clouds of doubt and uncertiunty that 
envelop it 

Let us first inquire as to the various objective manifestations of the 
eclamptic state ; secondly, what are the probable causes ; thirdlj, 
what are some of the pathological conditions ; and lastly, what treats 
ment offers the greatest promise of possible relief, as well as of probable 
cure. (By the use of the term ** cure," removal of the morbific cause 
is implied.) 

It is conceded, by all writers upon the subject at the present daj, 
that the convulsions which occur either in the latter months of preg- 
nancy, or during the parturient or puerperal states, are epileptifonn 
in their character, excepting they are seldom preceded by the ** aura 
epileptica," and that there is a condition of greater congestioa 
present 
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As in epilepsy, the prodromata are variable, may precede the 
actual attack by a considerable period— -especially in the gravid ; not 
so often in the parturient ; and far less likely in the puerperal, if at 

The most prominent of the premonitory symptoms, whether in the 
gravid or in the parturient, are the cephalic, characterized by a sen- 
sation of fullness in the head, accompanied by intense pain, flushed 
face, and wildness of the eyes, or an exactly opposite condition — 
excessive pallor of the countenance. 

With these symptoms present, the obstetrician may have the 
gravest apprehensions. 

The advent of the actual symptoms is always sudden, and unless 
the physician is on his guard, will take him by surprise. 

The contortions of the face, ej^es, mouth and limbs are first of a 
tonic character, but after a few moments become clonic and general. 

Unconsciousness is also a marked characteristic symptom, which 
does not return during the iuteiTals of the paroxysms, thereby con- 
stituting the differential diagnosis between eclampsia and hysteria. 

The tongue is thrust from the mouth, and unless care be taken is 
often severely bitten, thereby causing the bloody froth upon the lips. 

As to causes, we have the centric, or those which arise from some 
direct irritation of the great nervous centera, and are either physical 
or psychical. 

Physical causes act primarily either upon the brain or medulla 
oblongata, or upon the spinal cord and its membranes. 

If intra-cranial, the causation depends upon the quantity of the 
blood 1^ if intra- veilebral, it depends both upon the quality and quan- 
tity. 

Some writers have contended that albuminuria, and consequent 
uraemia, are the sole cause of the abnormal quality of the blood ; and 
they go even farther, and declare that they are the sole cause of 
eclampsia in the pregnant or parturient. 

But we know that the quality of the blood may be abnormal from 
deficient oxidization, by reason of the pressure of the gravid uterus 
upon the thorax, thereby preventing perfect respiration ; also, from the 
toxaemia due to its double duty of removing the eftete matters of 
the foetal, as well as of the maternal system. And we also know that 
many cases of eclampsia occur where not a trace of albumen can be 
found in the urine. 

Psychical causes may be classed as purely and entirely emotional — 
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such as fear, joy or grief — ^and often by reason of their results demand 
the most careful attention of the physician. 

Secondly. We have eccentric causes, consisting in irritation of the 
extremities of the excited nerves, principally of the uterus itself, caus- 
ing what may be termed reflex convulsions. 

Time does not permit of a more extended discussion of the etiology 
of eclampsia, but I cannot reirain from urging the great importance 
of ascertaining the true cause ns precisely as possible in all cases, by 
reason of the great aid it is to a successful treatment. 

As regards the pathology of eclampsia, those who have been special 
investigatora of the subject, are quite unanimous in their conclusions, 
that the brain and upper portion of the spinal cord are, at the period 
of attack, either in a state of hyperaemia or of anaemia, whatever the 
cause may l>e. 

Exactly how these conditions are produced, is a problem that has 
baffled the most careful rese:irches of pathologists. 

It is believed, however, that the state of general plethora insepar- 
able from pregnancy is the chief factor in producing the hyperieinic 
condition, and it is conjectured that the eccentric and psychical causes 
acting through the sympathetic and vaso-motor systems induce 
spasm of the cerebral vessels, by which temporary anaemia is pro- 
duced with consequent unconsciousness, and that the relaxation of the 
spasm causes hyperaemia — the immediate consequence of which is, 
through the excito-motor nerves, convulsion of the voluntary muscles. 
The foregoing probable condition is present in eclampsia giwidarum 
et partwtentium, as well as in puerperal eclampsia. 

Acute cerebral anaemia, sufficient to cause eclampsia, is produced 
by post partum hemorrhage, and by an emotional shock, and is pecu- 
liar to puerperal eclampsia. 

Chronic cerebral anaemia, the result of uraemia and other toxaemic 
conditions, accompanied by cerebral oedema, as we observe in the 
hydraemic state, has been noted as pathologically peculiar to both 
gravid and parturient eclampsia ; not so likely in puerperal. 

And the same causes will induce anaemia of the medulla oblongata, 
and intravertebral portion of the convulsive center, without oedema, 
' and may be present in either form of eclampsia. 

In concluding the pathological division of our subject, I cannot 
refrain from directing attention to Rokitansky's declaration that 
" pathological anatomy is the theoretical basis of all medical kuoifl- 
edge -/' and that our own Buchuer maintains that '* symptoms and 



Art. LIII.] Eclampsia — Report of a Case. 325 

organic alterations are equivalents " — which, if true, opens up a vast 
field before us, which, when fully explored, will add greatly to our 
store-house of therapeutical knowledge, the corner stone of which was 
laid by our Master-Builder, 

And now, as we come to the consideration of the therapeia of our sub- 
ject, we more fully realize the impoitance of a better understanding 
of its etiology and pathology, to guide us to a proper application of 
our therapeutic means ; for since we have not the similimum of the 
symptomology of eclampsia in the pathogeny of any known drug in 
our Materia Medica, we must, ex necessitate^ resort to the so-called 
rationalistic therapy of the physiological school, for it is our evident 
duty to attempt i*elief, as well as endeavor to cure. 

I hold that, to such end, the treatment may be prophylactic, pallia- 
tive, homoeopathic when possible, or empirico-clinical. Prophylaxes 
are especially applicable where there is excessive general plethora, 
and evident predisposition to icerebral hy peresmia, and where uraemia 
or other toxaemic conditions are present — and, fortunately for the phy- 
sician and all concerned, there is timely warning of such conditions — 
so that an application of suitably indicated remedies may be made, 
and thereby often prevent an otherwise almost certain eclamptic 
attack. 

Belladonna should be given in the plethoric state ; Sulphur, Arsen- 
icum and Quinine are advised when albuminuria is present ; Gelsem- 
irum in the anaemic condition ; and it is regarded by many homoeo- 
pathic physicians as the ** sheet-anchor'' in eclampsia, in any condition. 

I am well aware of the deep-seated prejudice existing in the minds 
of many homoeopathists against the use of palliatives in any form, or 
on any occasion, and especially of Chloroform ; but, pinning my faith 
to the results of a more or less frequent use of that agent in quite an 
extensive obstetric practice during the past twenty years, I am unable 
to sympathize with such prejudice. 

Chloroform, by inhalation, causes a temporary suspension of the 
influence of both sensory and motor nerves, under which suspension 
the contracting muscle partakes of the general influence, and the con- 
vulsive paroxysm is thereby controled — a consummation greatly to 
be desired, for each recurring paroxysm increases the danger of a 
fatal termination from asphyxia or exhaustion. 

I regard it as especially efficacious where eclampsia occurs during 
pregnancy, where the cause appears to be eccentric and located in 
the uterus. 
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Also, where it occurs at the commencement of parturition, and the 
progress is thereby delayed. In such cases, Chloroform at once con- 
trols the convulsive action of the voluntary muscles, and permits the 
expulsive efforts of the involuntary parturient muscles to act undis- 
turbed. I am always governed in its administration by the severity 
and frequency of the paroxysms ; only giving just enough to keep 
them under control. 

I have resorted to its use in each of the ten cases of eclampsia I 
have bad in my experience, and always with the most &vorable 
results. 

I would not give it where acute cerebral anaemia from acute or 
post partum hemorrhage, or an emotional shock, was the cause, but 
would give Nitrite of Amyl instead. 

Unless excessive dysphagia is present, and if the paroxysms recur at 
sufficiently long intervals, I would always administer what appears 
to be the most suitably indicated remedy, according to cause and 
general condition. 

Among the empirico-clinical remedies recommended by writers, 
homoeopathic as well as others, are Bromide of Potassium in large 
doses, and Sulphate of Morphia, ^ gr. doses. The latter I should 
regard as homoeopathic where fright was the cause. 

I have observed most excellent results from the use of Cannabis 
Indica (drop doses of the tincture), where there was a state of general 
hyperesthesia, and general exaltation of the sensory nerves. 

Upon the occurrence of the first eclamptic paroxysm in the gravid 
or parturient, the condition of the os uteri should be ascertained at 
once, and if labor is in progress or can be induced, all possible aid 
should be given towards its completion ; and as soon as there is sufS- 
cient dilatation of the os, deliver by the forceps ; for it is conceded that 
the paroxysms will not cease until the contents of the uterus are ex- 
pelled ; and we have a certainty that they will not return with the 
same intensity afteiwarda 

I have not the least doubt that the life of the mother, and possibly 
of the child, may often be saved by such a procedure. 

In conclusion, as more fully illustrating my views of the subject, I 
will report a case of eclampsia gravidarum that occurred in my 
experience a few years since : 

Mrs. G., aged 24, of nervo-sanguine temperament — subject for years 
to severe and frequent attacks of hemicrania, also had habitually 
suffered from neuralgic dysmenorrhea — sent for me one morning just 
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after she had entered upon the seventh month of her first pregnancy. 
Saw her about 10 a. m.; she was drensed and sitting on her chair ; 
pulse rapid and bounding, and face flushed ; said she awakened at 
the usual hour with a severe pain all over her head, with a great feel- 
ing of fullness, which increased till the hour I saw her ; could not 
bear the light or noise, and had vertigo on motion. Upon inquiry, 
was told she had been quite well in every respect till that momingi 
Prescribed Aconite and Belladonna, !■* dil., in alternation every half 
hour, and left her, with instructions to send for me if not relieved by 
2 p. M., for I suspected trouble. 

At 1 p. M. had another urgent summons, and found her in convul- 
sions, recurring every fifteen minutes, and of the severest possible 
character. She was unconscious during the intervals of paroxysms, 
and unable to swallow. 

I at once concluded, from my knowledge of her peculiarities and 
previous history, that it was a case of eclampsia from cerebral hype- 
rsemia, induced by an irritation of the excited extremities of the uter- 
ine nerves from the presence of the fcetus. Administered Chloroform 
by inhalation, which had the effect of relieving the severity and fre- 
quency of the paroxysms at once. 

Ascertained upon examination, that with each recurring paroxysm 
there was a slight uterine contraction, with the os dilatable and dilat- 
ing slowly. 

I, therefore, determined to resort to such measures as would expe- 
dite the removal of the contents of the gravid uterus as soon as possi- 
ble, and to that end proceeded to dilate the os by the use of Barnes** 
Dilatore, in the meantime relieving the severity of the convulsions by 
a judicious use of the anaesthetic. It was hard work and a slow pro- 
cess, and by 8 p. m. the family became anxious and asked me to call 
in advice. 

Accordingly, I sent for our esteemed colleague. Dr. B. McMurray, 
who responded immediately. After giving the case a very careful 
examination in all its l)earings, he concluded that the proper course 
was to effect delivery as soon as possible. Therefore, I continued the 
use of the dilators, slight uterine contractions continuing in the mean- 
time, and by 1 a. m. had succeeded in dilating the os sufficiently to 
be able to apply the forceps at the superior strait, and delivered at 
once. The secundines came immediately. No hemorrhage followed, 
as the uterus contracted kindly ; and but two slight convulsions 
appeared after delivery. Gave Arnica and Belladonna in alternate 
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doses, and at 5 a. m. left her in apparently a natural slumber. She 
had had sixteen convulsions, and had inhaled twelve ounces of Chloro- 
form in twelve hours. She awakened with consciousness about 9 a. m., 
but without recollection of anything that had transpired since the 
evening preceding her attack, although she answered my questions 
intelligibly at the time of my first call. She made a h^py recoveiy, 
and was convalescent at the expiration of two weeks. 
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LIV. 
The Obstetric Bandage. 

Arranged and FomiBhed by E. Hasbbouck, M. D., Recording Secretary. 

At a meeting of the Homoeopathic Medical Society of the County 
of Kings, held March, 1875, the use of the obstetric bandage was 
spoken of, and elicited so much attention that the discussion of the 
subject was carried over until the next meeting, at which time (April) 
Dr. E. Hasbrouck presented a report embodying extracts from Medi- 
cal Journals and Transactions of Medical Societies, relating to the use 
of the Obstetric Bandage, as follows : 

In compiling this report, only journals and transactions were exam- 
ined. Works on obstetrics, midwifery, etc., were not examined, but 
left for othens to search, as has been done by Dr. Minton, in the paper 
to follow. It will be seen that the extracts are mostly from homoeo- 
pathic sources, only one allopathic or eclectic report having been 
found. 

Dr. O. W. True, of Maine, says that twenty-eight years ago credit- 
able hydropathic authorities and teachers gave admonitions against 
the use of the bandage. His own practice is, and has been for fifteen 
years, in primiparal cases to discountenance its use, in multiparal 
cases to advise its disuse, giving some reason therefor, but let patient 
exercise her choice. No one who attempted to do without it has had 
it put on afterward ; instead, usually expressed themselves as pleased 
with their condition and recovery. 

In the Transactions of the Montgomeiy County (Pa.) Society (allo- 
pathic) is the report that ** the abandonment of the bandage of par- 
turient women rapidly gains favor with the profession in our Society." 

At a meeting of the Central New York Homoeopathic Society, held 
December, 1870, the use of the bandage was the subject of discus- 
sion. Many arguments, pro and con., were advanced. All who had 
tried dispensing with its use expressed themselves in favor of this ; 
also, that the time is not far distant when the practice would become 
obsolete. 

At a meeting of the Vermont Homoeopathic Medical Society 
(1869), a discussion, followed by a vote, took place, resulting in one 
in favor, and all the others against, the use of the bandage. 
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In the Illinois HopicBopathic Medical Society (1869), the subject 
was discussed as follows : 

Dr. Grosyenor thought that we should follow nature's teachings; 
believed that much disease came from the injudicious use of the 
bandage. 

Dr. Ludlam believed that much of the objection urged against the 
bandage should be credited to the application of the compress. It 
should not be put on a flaccid uterus, but when contracting ; thought 
that much bad effect followed the non-use of the bandage, and cited 
one case where uterine disease was clearly traceable to its non-use. If 
properly applied, he did not think it harmful. 

Dr. Beebe, during the last three years, had not used the bandage ; 
was pleased with the results ; would not apply a bandage again, as 
he believed his patients convalesced better, and were not so liable to 
uterine displacements. 

Dr. Evans claimed that the bandage prevented faintness, as com- 
plained of in some cases, and should be applied as after tapping for 
ascites. 

Dr. Beebe did not think the cases were at all parallel One great 
object in applying after tapping is to prevent the effusion of serum 
again. The faintness following delivery may be due to internal 
hemorrhage ; the bandage might prevent the physician from detect- 
ing it. 

Dr. Eggert had not applied a bandage for six years, except on 
those who insisted on its application ; saw that it did no good, but 
harm. 

In **Raue's Annual" (1870), Dr. A. H. Lippincott gives the case 
of a lady, aged 40 ; mother of seven children ; not able to do much 
work for twelve yeara, on account of femoitil hernia ; had always 
bandaged tightly after confinements ; hernia always exceedingly pain- 
ful at such times ; in last sickness did not use the bandage ; was up 
on the eleventh day, when the hernia showed itself, but much 
reduced, and disappeared on applying taxis ; she now moves about 
entii*ely free from pain ; is better than she has been for years. She 
received Arnica after parturition. 

In "Annual " for 1872, Dr. J. H. McClelland, of Pittsburgh, Penn., 
is quoted as follows : " I believe, as a rule, the bandage may safely aod 
advantageously be dispensed with, except, perhaps, where the abdomi- 
nal walls are very flaccid, or the uterus inert, and even here the main 
remedies must be our medicines." 
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Dr. Ryer objects to the ordinary bandage, because, if made of 
cloth, it will work upwards, and because the bandage tends to depress 
the uterus, which can be felt, per vaginam^ to fall when the bandage is 
tightened. He proposes, as a substitute, strips of adhesive plaster. 

In the proceedings of Pennsylvania Homcepathic Medical Sodety, 
as published in the ** Hahnemaunian Monthly" (1870), Dns. William- 
son, Gause, Smedley and Yon Tagen regard the bandage as absolutely 
essential to the well-being of the patient ; that the support which it 
gives at the postpaitum period is necessary ; that the relief expressed 
by patients after its application is evidence of its utility. They all 
agreed that the bandage might be, and often is, improperly applied, 
and in that way does harm. 

Dr. C. A. Stevens and others formerly thought the bandage indis- 
pensable ; but for different reasons had omitted its use, and found that 
their patients never did better. 

At the September (1869) meeting of the Philadelphia County Society, 

Dr. H. N. Guernsey referred to a young and beautiful married lady, 

the symmetry of whose proportions had been marred by the use of 

the* bandage after her first confinement, and which he had been 

partially able to remedy by having her discard the bandage, and 

giving her Bell,, that medicine having been prescribed in consequence 

of great tenderness of abdomen to pressure. At the April (1870) 

meeting, Dr. Guernsey read a letter from Mercy B. Jackson, M. D., 

expressing her approval of the non-use of the bandage. He regarded 

her testimony as very valuable, not only on account of her experience 

as a practitioner, but more particularly because she had, at a previous 

time, rather condemned the doing away of the bandage. At a meeting 

of the Central New York Society, December, 1871, Dr. Benson gave 

as his opinion that bandaging is a very fruitful cause of uterine 

diseases ; the uterus, being placed at right angles with the plane of 

the pelvis, was liable to be pressed down by a tight bandage. Dr. 

Clary favored the application of the bandage for support and to 

prevent hemorrhage. Dr. Boyce approved of a moderately tight 

bandage, because patients felt supported by it. Dr. Hawley said the 

support lasted only a few hours. He had not applied a bandage in 

fourteen years. Drs. Seward, Hawley, Benson; Wallace and Miller 

testified that patients generally made better recoveries without than 

with the bandage. 

After the reading of the foregoing extracts, Dr. Minton read the 
following paper : 
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The Bandage. 

By Hbnry Motto V, A. M., M. D. 

Mr. PresiderU — 1 do not approve of the general use of the bandage 
after labor, and will endeavor, in brief, to state my objections to it ; 
and also attempt to refute some of the ai-guments that have been 
advanced in ita favor. 

A necessarily hasty glance through the authors who have written, 
and are considered authorities, upon the subject, shows very little of 
argument or discussion for or against it Most of them seem to 
accept it as a matter of tradition, something not to be meddled with, 
for no other reason than that it has*the sanction of long usage. I am 
willing to apply to medicine the legal maxim, not to change an old 
custom or plan simply because we tail to see reason underlying it ; 
but I am not sufficiently consei-vative to continue a custom simply 
because it is a custom, and has had the sanction of those who have 
pieceded me, when reason and common sense plainly show it to be 
not only useless, but absolutely harmful ; and I most certainly consider 
the application of a bandage or binder about the abdomen and hips 
of a puerperal woman both useless and harmful. Time is too short 
for me to quote each author in full ; so that I shall give the results 
simply of their considerations.* 

Dr. T. Gaillard Thomas — ** Treatise on the Diseases of Women," p. 
312 — in speaking of versions of the uterus says, "retroversion occuw 
generally in those who have borne children, and a little reflection 
will explain how the management of parturient women by British 
and American practitioners, at legist, favors the occuiTence of the acci- 
dent. In the firat place, it must be remembered that pregnancy com- 
bines in itself two of the influences which are productive of the con- 
dition — increased weight and relaxed support" 

'* And it is no exaggeration to ai^ert that the usual plan of manage- 
ment after parturition, supplies a third more potent than either of 
these. The woman, lying almost coubtantly upon her back, the 
heavy fundus naturally tends to fall backward into the hollow of the 
sacrum. But this is not all. Many a nurse's reputation among 
ladies rests upon her capacity for * preserving the figure ' by tight 
bandaging. A powerful woman will often expend her whole force in 
making the bandage as tight as possible to accomplish this purpose. 

* In compiling this article, I have purposely refnuned from quoting anything froni 
homceopathie authorities. 
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No one who hsis watched the process can doubt its iiifluenee in dis- 
placing the uterus by direct pressure." 

Dr. Churchill says: **I do not know that we consider the bandage 
absolutely necessary," and then quotes Dr. Davis, who had not used 
a bandage for fifteen or twenty years, except in cases of flooding. 

Dr. Hodge, whom we will refer to again, totally condemns its use 
during hemorrhage — an almost unnecessary advice, one might think — 
and Dr. Bamsbotham also advises that it be not used under such cir- 
cumstances, but is quite ambiguous in his opinion of its utility under 
any condition ; but his American editor, Dr. W. V. Keating, of Phil- 
adelphia, lauds it highly, and considers it a most beneficial agent 
when properly applied, yet even he says that the frequent displacements 
of the uterus of American women originate in bandages worn so tight 
and long as to force the recovering uterus down into the pelvis, or 
throw it backward into the hollow of the sacrum. 

Dr. G. S. Bedford says care must be exercised not to make the 
bandage too tight, and cites it as a cause of inflammation of the 
uterus, ** which, in rebellion to the best directed efforts, frequently 
terminates in death." Cazeaux, Dewees and Byford simply assent to 
its use. 

Bandelocque says : **It is not easy to discover where the custom 
originated of bandaging a puerperal woman, but that it is much easier 
to perceive that all women do not reap the fruit they expected from 
it ; and some, instead of the vain advantage they sought, find in it a 
source of evil, to which sooner or later they become victims. Women, 
in seeking to recover the elegance of their shape which pregnancy 
has deprived them of, frequently subject themselves to inconveniences 
which last as long as they live ;'' and further on Bandelocque damns 
the practice with faint praise. Peau and Mauriceau declare against 
the abuse of the bandage. Buchau looks upon it as absurd, and 
Gortcr as mischievous, and as the occasion almost always of various 
dborders. Dionis observes there proceeds more mischief than good 
from its use. Dr. Meigs, of Philadelphia, says that it is *' very prob- 
able that much of the prevalence of prolapsus uteri in this country is 
due to the improper use of the bandage," and then gives his appro- 
bation to the remarks of Prof. Asdrubali, whom he quotes in con- 
demnation of its use. Dr. Hodge, of Philadelphia, champions the 
use of the bandage,* and we propose to now notice the arguments he 

* I have quoted these vanoua authors in the order in which they stood on my 
book shelves, without regard to their chronological order. 
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advances. In his "Principles and Piiictice of Obstetrics," page 196, 
he says : ** It will be advantageous to place one or two folded towek 
over the umbilical region above the uterus, to act as a compresB, 
over tlus the bandage should be drawn rather tightly, from abow 
downwards^ and secured by pins. * * * The advantages of the 
binder are — First, it supports the abdominal viscera, the diaphi*agm, 
and even the organs of the chest. Hence it takes away the feeling of 
emptiness and exhaustion tending to syncope, which sometimes fol- 
lows a sudden subsidence of the abdominal tumor. The experience 
of the surgeon as to the utility of the bandage after the operation of 
paracentesis abdominis is confirmatory of the above remark." 

In reply to his first proposition, we would say that the tendency to 
syncope and exhaustion, except as the result of hemorrhage, is of rare 
occurrence ; so rare, indeed, that during twenty years' practice I have 
yet to meet with the first case. There is no doubt but the abdoiniual 
and thoracic viscera will find as much support from the bandage as 
it did from the gravid uterus, but are the two forms at all compara- 
ble, and what in the meantime becomes of the uterus with the two 
folded napkins on its fundus ? The constriction — for it is nothing but 
a constriction, however applied — crowds or tends to crowd the uterus 
backwards and downwards upon the supports beneath, which are 
weakened and almost paralyzed from the distention they have under- 
gone, laying the uterine axis parallel with the pelvic outlet ; in fiict, 
directly producing the condition of prolapsus and version which 
Thomas and Meigs so explicitly pointed out as the frequent result of 
bandaging. 

Again, this pressure upon the uterus is not unfrequently , as Bedford 
asserts, the prime cause of an inflammation which may cost your 
patient her life. If the bandage be applied low down about the hips, 
where modern custom seems to have assigned it, it binds the thighs 
together and obstructs the vaginal canal ; clots and expulsive pains 
are a natural sequence, while much suffering and absolute danger 
may result from such obstruction. A bandage also prevents the 
physician from ascertaining the size, shape, and density of the uterine 
globe. The comparison of the condition of a woman just delivered 
of a child to that of a person tapped for a dropsy is, at first sight, 
quite plausible, but will not bear close scrutiny. In dropsy the 
distention is occasioned by an effusion of water consequent upon 
a disordered and obstructed circulation. There is, or should be, 
no disordered circulation during pregnancy. There is no disten- ' 
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tion, for that matter ; for, in a normal pregnancy, there is a develop- 
ment of tissue to meet the demand for room made by the growing 
foetus. To believe the abdominal walls simply stretched to accommo- 
date the increase, and in need of support and bandaging to recover them 
from the distention, would be absurd indeed. . But dropsy is a dis- 
eased condition ; and there is absolute sti^etching of the abdominal 
parieties, the physical result of mechanical laws. The distention of 
pregnancy is the physiological result from the operation of vital laws. 
Experience shows that the restoration of the shape of the abdomen 
depends upon nature, and not upon ai*t. The abdomen, as soon as 
the function of pregnancy is completed, and the uterus emptied, returns 
to such form and size as it is susceptible of, in obedience to nature's 
laws. The extra tissue called into existence by the demand of preg- 
nancy is disposed of by a similar metamorphic change which is going 
on at the same time in the uterus, and which we term involution. 
Now sub-involution is an arrest of this process, which leaves the uterus 
large and flabby. A pendulous belly is but a sub-involiUion of the 
-abdominal parieties, which if not in a large measure the result of 
bandaging, is certainly beyond its power of relief. Dr. Hodge says 
'* that the pressure from the binder facilitates the gradual contraction 
of the cutaneous, areolar and muscular parieties of the abdomen." But 
theory and experience both point to an opposite result. Notwith- 
standing the extravagant sacrifices to the dictates of fashion in dress, 
most women who have borne children and worn the bandage, accord- 
ing to the most stringent rules of its advocates, still find their abdomens 
relaxed and flaccid. 

Secondly, Dr. Hodge says, " the bandage facilitates and maintains 
the tonic contractions of the uterus, and thus prevents a tendency to 
inertia, hemorrhage," etc. But the application of the bandage for the 
purpose of assisting in the involution of the uterus is, it seems to me, a 
bungling attempt to substitute a mechanical means for a vital process ; 
or at least an eff()rt to supplement such vital process by a mechanical 
means that, in and of itself, tends to prevent the process it was designed 
to assist A moment's consideration of what an after-pain is, will 
make this plain. The contractions are designed to expel the contents 
of the uteiTis, and favor the condensation of its walls — expelling from 
the blood-vessels supplying its structure and that of the cast-ofi* pla- 
centa, all their fluid contents. The contractions which are to bring 
about this result are constituted the same as those which result in the 
expulsion of the child. It is a complex and delicately balanced series 



336 Bureau OF OsaTBTRica. [Part II, Sec V. 

of coDtractioDS taking place in a mass of muscular bands, runumg in 
various and contrary directions. The hardening and condensatioo of 
the tissues cau be felt through the abdominal walls before and after the 
birth of the child. It is a process taking place in the ultimate struc- 
ture of these muscular bands. This inter-cellular process is not imi- 
tated or parallelled by the pressure of a bandage, but it is perverted 
by it. The reasons given why the pressure of a bandage does not aid 
in the involution of the uterus, apply with equal force when we coiv 
sider the means provided to secure a I'eturn to normal conditions of 
the abdominal walls. Indeed, the dii*ect pressura hei'e might cause 
muscular absorption, and, by weakening the abdominal walls, tend to 
produce the pendulous belly you are striving to prevent. 

Thirdly. Dr. Hodge asserts : '* It is also beneficial in preventing, 
by its uniform pressure, any tendency to passive congestion of the 
abdominal blood-vessels, especially those of the uterus, and thus 
diminishes the probability of uterine hemorrhage, inflammation," etc 
Now this, it seems to me, is most fallacious reasoning. At this time 
the uterus is sensitive and enlarged, the fundus extending quite up to 
the umbilicus ; its supports are relaxed and weakened, and it possesws 
a tendency to fall backward, or sink down into the hollow of the 
sacrum ; and this tendency is very much facilitated by the bandage, 
and the unnatural position which the puerperal woman is required to 
maintain. A bandage interferes with the rhythmical muscular con- 
traction which nature establishes for the perfect involution of the 
uterus. And as a result, we may have congestion or inflammatioD of 
the viscus ; and I am not at all satisfied but that postpartum hemor- 
rhage is often the i*e8ult of an interference in the regular contraction 
and expansion of the uterus by the bandage. The pressure of the 
uterus back upon the vena cava, or upon the common iliac veins, 
arrests the return-circulation, causing venous congestion, phlebitie, 
hemorrhages, cold feet, etc., and, as a result, the heart is stimulated 
into increased action ; headache, engorgements of the breasts, etc, 
naturally follow. 

When we consider the dubious and halting character of the recom- 
mendations given in support of the bandage, we feel that it is almost 
f unnecessary to waste time in their refutation. 

I It is surprising that a custom so opposed to reason should bare 

I become so popular with physician and patient. It is a standing libel 

, upon all known laws of Physiology. It is a wonder that the condem- 

nation it has received from obstetricians has not long ago consigned 
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it to oblivion, with the numerom other superstitiom 
past, invaded the lyiag-iii chamber. 

Wheu called to attend a woiiiaa iu labor, if ehe be ] 
is quite likelyshe has hud a bandage in her previous lab 
she could not get along without one now. 

If it be a fii-st case, the nurse has, doubtless, provi(j 
and an intimation that you will not use it, b met wit 
protests and eutreaties, a look of incredulous surprise : 
doctor thinks be canuut afford to quan-el with a nurse 
adduce the experience of the nui-ee as an argument, ' 
admit the efficacy and necessity of scoi-ching the navel < 
iiig the placenta, and an hundred other things. The ^ 
will often demand it ; but there is no guide so fullacioui 
tjoiui of the patient. They not only call for the bai 
chloroform, purgatives, stimulants, etc. 

Puerperal diseases are far less frequent now than in 
which fact, I have no doubt, is, in a great measure, ow 
tial non-interference of physician and nurse. The feedi 
woman upon slops, the application of a l>andagG about 
and a napkin to her vulva, and the rigid adherence t 
upon the back, are not simply useless, but, in my opinic 
edly uijurious pructices. The application of the banda^ 
way, I assert to be uuphitosophical, and coosequeii 
logical. It had its origin in a misapprehension, a t( 
standing of a physiological, vital condition, and its cc 
ence is'but blind obedience to an ancient custom. It i 
and practically wrung. 

liemarks by Membera of the Society. 
Dr. P. P. Wells said he did not have much faith ii 
kind Dr. Hasbrouck had collected, derived, aa they wei 
cat joui'nals ; but, so far as he knew the reputation of 
quoted, fou nd that the best of them favored the use of th€ 
had pi-acticed obstetrics, more or less, for forty years p 
he could judge, had never seen any ill results from its 
the contrary, found his patients expressed a sense of sa 
its proper application. He is in favor of the banda^ 
applied. At the next meeting, he would present a pa 
his views on the subject, and also endeavor to respond 
tioos offered against the use of the bandage. 
22 
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through these generations, is not very ob^rious. No one of them, so 
far as we ai-e aware, has ever, either in writing or speech, given either 
of these as the reason which led him to the use of this lately denounced 
resort The only origin of the charges, in the least apparent, is the 
imaginations of those who make them, who seem to be practitioners 
who have been taken with the fancy that the bandage can be dis- 
pensed with. The fancy is comparatively new. And thei'e is equal 
fairness in charging it and the practice of these gentlemen to this 
fact, as in charging the practice opposed to theirs to old age or habit. 

The charge on either side is equally easy, cheap, and worthless. It 
would be better to examine the principles involved, and from these to 
determine, if possible, the practice which will secure the gi-eatest 
good to the patient. Until this examination has been made, it is idle 
to declare, as some have, the use of the bandage to be ^^ tinreasonable 
and unphilo8ophioaV^ — a declaration which it is proposed to traverse 
in this paper. 

The first step in this examination, is to comprehend the normal 
condition of the abdomen, its parieties and contained viscera. The 
second, an understanding of the same in the changed condition result- 
ing from pregnancy. 

In its normal state the abdomen is a cavity filled with a variety of 
organs loosely attached to adjacent sustaining tissues, many of which 
organs are capable of veiy considerable mobility. In i*etaining these 
mobile viscem in their places, one of the efficient agencies is the 
arrangement of parts constituting the walls of the abdomen — skin, 
cellular and connecting tissue, muscle and peritoneum. These give 
a constant and necessaiy suppoii; to the abdominal organs, keeping 
them in their proper and relative positions, and contributing, by this 
support, to their healthy condition. Without this support, the func- 
tions of these organs soon become deranged, and any prolonged sus- 
pension of this results in chronic ailments which are important and 
troublesome. The organism has been so constituted as that a given 
amount of pressure, which this support involves, is necessary to the well- 
being of these contained organs. It is an important agent in main- 
taining that balance of the functions of these organs so necessary to 
health. The appliances by which this is maintained are the elasticity 
of the non-muscular tissues, and the contractile function of the mus- 
cular fibre. These are so adapted to this necessary use, that they 
readily supply the required pressure to the ever gradually changing 
volume of contents of the abdominal cavity. Within certain limits. 
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in healtb, tbis adaptation is constautly , 
sustaining and self-coutiiiuiag power, 
of the healthy abdomen, but iu pee 
modified. The volume of the couten 
increased, that the ehisticity of the tu 
gi-eat and long-continued distentiou. 
fibre is greatly extended by the same a 
tinned dbtention of the abdomen is s 
tissues and the elongated muscular fibr 
the support their health; condition req 

It takes time for the tissues to regai 
cuUir fibre the shortened length, wbict 
tn the new condition induced by euddc 
abdominal contents. The problem in pi 
of supplying a substitute for this defl 
may be reduced to the briefest time, a 
from this to the patient to a miuimum. 
its removal. During this required tim 
nature, iu the way of help, to recover 
act, for the time being, as a substitute 
have been told it'has nothing. Let mi 
thb is the newest and highest wisdo 
The wisdom is not so apparent. 

The elements of the problem are fei 
organs require support — i. e., a certain 
arrangement of natural parts, with th 
BuC the power to supply this, in the c 
tion, is temporarily lost, while its nee 
maintain that it is neither " unreasonal 
supply this necessity by artificial met 
appropriated to this service recover th 
further, that there has been no othei 
for this purpose which can compare w: 
easily applied, efficient, beneficial. I 
recovered powera of parts make its 1 
d^ree of pressure should be that w 
which the natural powers give when ii 
determined by the sense of comfort whi< 
when the bandage is so adjusted as to rej 
supply of this natural want. On tb 
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the reasons given above, we join issue with the advocates of the new 
idea, and declare that so far from truth is their declaration of " un- 
reasonableness,^^ etc., that the use of the bandage, in the circumstances 
under consideration, is both reasanahle and pkHosophicdl, and more 
than this, beneficent But, says the advocate of the new idea and 
opposer of the old, it forces organs from their natural positions, and 
so is the parent of many and important mischiefs. The argument is 
precisely the equivalent of that which should contend against the use 
of proper appliances in the treatment of fracture, because ignomnce 
and incompetence have, in some instances, bound the suffering limb so 
tight as to cut off circulation and nerve-influence from parts beyond the 
point of their application. The bandage and the splint are not respon- 
sible for the want of intelligence or skill on the part of those who 
apply them. No more is the obstetrical bandage for the stupidity 
of him who may have caused prolapsus or version by its improper 
application. For these the man is responsible, and not the cloih. 
The beneficial results of the employment of the bandage by surgeons, 
in circumstances analogous to those we have been discussing, have 
long been recognized and acknowledged. The duty of applying it has 
been taught, its use approved, its value never called in question. 

In illustration of this, we take the condition of the patient from 
whose abdomen has been drawn suddenly a large quantity of serum. 
Like the gradual increase of the volume of abdominal contents in 
case of pregnancy, the increase here has been gradual also. The dis- 
tention in both cas^ has been great and proti*acted. The result has 
been, in both cases, that by this protracted distention, the support by 
the natural powers of the abdominal organs is lost temporarily by the 
lost elasticity of tissue and elongated muscular fibre, as has already 
been seen. When, afiter protracted distention, the volume of the 
abdominal contents is suddenly reduced, the condition in the two 
cases is precisely the same. And it is to this condition alone that the 
bandage has relation in either case, and to its relief is equally appli- 
cable in both. It is in both cases alike a resort to a mechanical con- 
trivance for the relief of a condition in large part mechanical. The 
relief to both is alike from the support given to these abdominal 
organs in the new circumstances in which they have suddenly been 
deprived of that to which they have been accustomed from muscle 
and elastic tissue. But ** the two cases are not alike,^^ says my veiy 
intelligent friend in Chicago. ** One of the objects in view in the 
use of the bandage, after tapping, is to prevent a new accumulation 
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of water." Well, here is a difference 
ceitainly is not known that the obi 
operated to prevent a recurrence of pr 
that any one has ever given this as 
use. If it can be shown that this has 
then, in the interests of our commo 
tainly be compelled to discountenance 
it will be at once seen this is a difie 
and not a difference in the condition of 
their state of tissue or organs, or their ii 
this state. In the one case, the nioti 
latiou of water ; iu the other, there 
iiewed pregnancy. As to result, in the c 
may perhaia be somewhat retarded ; i 
allel result. The ditfereuoe is clear 
how this difference can constitute a 
of the obstetric bandage is not obvi 
diff&-&it," says my equally intelligent 1 
favoring us with those points of differeix 
at the time. So we do not know wh 
ucter to discredit the ai-gument for the i 
derived from the supposed analogy exist 
of cases. We do not know jiwt what i 
ference was affirmed. We have shown I 
classes of cases in the mechanical coudil 
continued snppoi-t to organs, and in the a< 
both. We affirm that, in all the elemeu 
the banduge is related, identity obtains as 
pei'haps, iu the single one of its prevcnti' 
ference allied, without pai'tlculars, it b 
tapped man is not identical with a re 
is a sufficient answer that no one has q\ 
likely to be. But that there is an ana 
tissues and oi^ans of the two which ma 
comfortable, safe and beneficial to both, i 
But says the advocate ot the new id 
the bandage, and my patients have done 
far :is it gi>e8, is equivalent to the declar 
a man, that he has been sick, took no n 
neither cose is it shown that a bettei 
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by neglect of proper remedies. Patients will live through the pro- 
cess of paiturition without the bandage. That their condition is in 
any way improved by its absence is not shown. 

It is worthy of remark, that the evils alleged to have followed its 
application are in no instance shown to be chargeable to its use ; and 
the use being shown to be in accordance with the principles involved in 
the problem of pregnancy and delivery, it is more reasonable and more 
philosophical to attribute those evils to the ignorance, carelessness or in- 
competence of him who applied it. The whole attack on the bandage 
is met by this. It is not a question we are at liberty to ask, whether 
the patient will sui-vive the experiment of its absence. The only 
question is one of increased safety and comfort from its use or neglect. 
The advocates of the new idea have wholly fiiiled to show this 
increase as the result of the practice they advocate, when this is com- 
pared with that from the proper use of the bandage, as set forth in 
this paper. Till they do this, they have not made the first step of 
advance in support of their neglect of this useful resort. They 
accuse the advocates of the bandage of being controled in their 
pi-actice by love of antiquity and force of habit. The charge is easily 
made. The proof of its veracity is quite another matter. It is 
equally easy to charge these accusers with ready running after the 
latest novelty, and that this is really the source of their advocacy of 
this innovation. The one imputation would be as courteous and dig- 
nified as the other — ^and probably as true. 

Remarks of Members. 

At the conclusion of the reading of the above paper, Dr. S. S. 
Guy remarked that pregnancy and parturition were purely a physio- 
logical condition and result ; and, therefore, nature did not require 
any help from bandage or compress. 

Dr. A. C. Burke said he had always applied the bandage ; had 
never seen any evil results ; instead, had found it gave his patients 
much comfort and satisfaction ; never used the compress, except in 
i*are instances. 

Dr. J. P. Duffin thought the bandage useful and comfortable, if 
properly applied. 

Dr. R C. Mofiat said — I maintain the need of a proper bandage 
after parturition : 1st. On physiological grounds ; and 2nd, for the 
comfort of the patient. 

Bear in mind, a long period of upward pressure has been suddenly 
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relieved, and the crowded diaphragm, and 
blood-vessels, fill and sink, with a distreasiiig 
weakuese — very much as they are declnrei 
abdominia. A supporting bandage is as ii 
the oue as- after the other. Also, the relaxe 
unsupported, permit the passive and heavy i 
side, adding to the discximfort, if not paiu, of 
to some extent, the restoration of the womi 
These pbj'siological reasons, with theexprea 
ent women to whom I have applied the o 
sufficient to call impei'atively for the use of a 
applied. 

Now, as to this bandage and its mode of : 
tions are to induce the uterus to reeume, as t 
suffeiing to the patient, its norma) position i 
the same time, to give such mobility as the 
other abdominal viscera require. 

My patient lies on her back, the vulva g 
not too large, compress of soft old linen, di 
arm under the thighs, I help raise the hips i 
age (disposed roller-fashion) under her. 1 
an oblong of unbleached muslin, torn from t 
gore nor hem. It is now easily extended, a 
lower margin will come round the person be 
the trochaulers, and the upper margin not 1 
Always beginning at the bottom, I draw I 
bandage firmly, but not tight, aud secure tt 
versely of the patient, near the lower margin 
(not large) on the hypogastiium. I make tli 
age snug by two or three more plus. Go 
sides, after pulling the dorsum of the banda 
of pins, all placed transversely, runs stmij 
drawing the bandage together smoothly over 
The compress serves to give a holding groun 
them fi-om burting^the patient 

The feeling of the bandage is that of com 
is nothing of binding, nothing of tightness, i 
support of the womb is upward and backwa 
constrained. Ample room for easy respin 
' looseness of the upper part of the bandage, 
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below the line of the trochanters. My bandages retain their position 
for twenty-four houre, if the nurse, in renewing the ** guards," will 
replace the pins as she finds them. 

It is urged that the effect of an obstetric bandage is to weaken the 
abdominal muscles, and thus, in later yeara, to induce the '* pot- 
bellied " figure. A bandage applied too tight, or applied so as to 
make pressui'e in the wrong direction, would do so ; but this has not 
happened, so far as I know, in twenty-five years of my experience. 

Dr. Wells, in closing the discussion, stated it to be his practice to 
follow the uterus down as the child was being expelled, and after the 
expulsion to hold the fiuidus uteri firmly for a few moments, then 
apply the bandage with compress under ; the compress doing, to some 
extent, the same kind of work which his hand had done. 
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ft and Vomiting in Pregnancy C 
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LVI. 
Puerperal Albuminiiria. 

By Clara C. Plimpton, M. D., New York. 

Mrs. K., married five years, a dark-complexioned, finely developed 
woman, aged 38, first came to me Januaiy 8th, with this history : 

About three years previous, at the fourth monthrof pregnancy, she 
ran for some distance to take the steam-cars, after a tiresome day's 
shopping. Within a few days she aborted ; again became pregnant, 
and at the same period again aborted ; this time at night, when per- 
fectly quiet, and with no known cause. 

Since that time, over two years, has menstruated every two or 
three weeks, generally lasting from a week to ten days ; flow pro- 
fuse, color dark and clotted, with no marked pain, *' but a feeling as 
if she were all open in those parts." 

At date of visit, felt quite exhausted and discouraged from this 
almost incessant flow, although her superabundant vitality and good 
humor kept her in remarkable health, both of body and mind. 

Upon vaginal examination, found fundus and cervix both con- 
gested, with patulous os externum. Gave Calcarea carb.2*', one 
powder daily. January 15th, again saw patient, who had no return 
of menses, as usual ; but, '^ from the feeling in her hips and back, 
thought they wei-e coming on again." Gave Calcarea phos. 30™, as I 
should have done the previous week, had I brought it with me. There 
was no return of the menses after I saw her the first time — she had 
just menstruated about ten days before — ^but instead, all the indica- 
tions of pregnancy were fully developed. 

Because of her previous miscarriages, I kept careful watch of her 
until the fourth month had been safely passed, giving such remedies 
as the disorders of pregnancy (viz.: nausea, indigestion, etc.), called 
for ; always with relief. 

I heard from her occasionally as veiy comfortable, but did not see 
her again until June 17th, when she said she felt very well indeed, 
and certainly looked so in every respect All reports continued 
satisfactory to me, until her sister incidentally told me, August 19th, 
that ** Mre. K.'s limbs were vciy large, and that she 4id not pass much 
urine." I immediately felt that something might be wrong, and sent 
Apis 2®, to be taken daily, with a request for some of her urine for 
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examination, which I received August 26th ; and, quite to my dismay, 
found an abundant and permanent froth upon shaking the bottle ; aud 
upon testing, specific gravity 1018, with very nearly onerhalf solid 
albumen. 

August 28. Visited the patient, and found, upon close questioning, 
this state of ajSairs. For about four weeks she had noticed that her 
face and hands were very much bloated in the morning ; that there 
was a mist or specks before her eyes upon awaking, and even during 
the day ; that her legs and feet were veiy much bloated, also the 
abdomen ; no marked headache ; slight indigestion ; urine not voided 
at all during the day, or very scanty and dark ; at night she usually 
passed it quite freely, and the color was lighter, with much relief of 
abdominal bloating. She had passed urine thi'ee days since taking 
Apis, and " felt much less stupid and heavy." I now left Apis^*^ 
to be taken every hour, with the earnest request that she should 
immediately state her case to the allopathic physiciain who was 
to attend her in her labor, as I could not, since she lived some dis- 
tance from New York. This she utterly declined to do, preferring 
to continue under homoeopathic treatment as long as possible. Urine 
was now tested twice each week ; no decrease in amount of albumen, 
although no increase of unfavoiable symptoms. 

September 7. At last testing albumen fuUy ane-half, with much 
acidity, and triple phosphates quite abundant. 

September 9. Just eight months since I first saw her. At 5 a. m. 
she was taken with quite profuse flooding, which came in clot8 ; had a 
rather offensive odor, and lasted with more or less severity until de- 
livery. 

The following facts I learned from the patient herself, and her 
nui*se, a woman of much experience — the physician in attendance not 
being in much sympathy with our school, I could gain no informa- 
tion from him : 

About noon the physician gave 'smut tea,' prepared by steeping. 
Pains, which had been quite ineffectual heretofore, now became severe. 
Once only was there any appearance of convulsions, viz.: rolling up 
of the eyes, and slight twitchings. The membranes ruptured about 
4:30 p. M., and soon after, patient was delivered of a female child, in 
every respect well-developed, with no appearance of disease, * having 
not even one spot upon it' Although quite blue at birth, upon being 
put into warm water it grew quite white, and passed both urine and 
feces. The physician said it had been dead forty-eight hours at least; 
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the mother is * mre the child was alive the evening before at seven 
o'clock, as its movements were so violent that she could not stand up.' 
The cord seemed healthy, but nearly half the placenta was exceed- 
ingly soft, and seemed ' black and blue,' as the nui*se expressed it. 

The mother had no untoward symptoms, not even of the breasts, up 
to September 16th — one week after delivery — ^when I again saw her, 
her attending physician having given up charge of the case. Upon the 
third day, I tested the urine and found, to my great surprise, no 
albumen. The bloating of both lower and upper extremities had 
quite subsided, the skin upon the legs hanging very much like an 
exceedingly loose gaiment ; no specks before the eyes ; no headache ; 
only a weak feeling generally. 

The only thing in the way of medicine she had taken since labor 
was large quantities of Eweet-fern tea, administered by her nurse, and 
she had passed, on an average, more than one gallon of urine daily ; 
at first rather dark and thick, but at date very normal in appearance. 
And this was her condition, only nine days after Jast testing the 
urine, when the amount of albumen was fully one-half. 

Permit me a few questions before closing : 

Did the death of the child result from albuminuria, or from *' smut 
tea?" 

Could a child that had been dead for foiiy-eight hours, or even 
a less time, have passed urine and feces 7 And had its death occurred 
thus early, would there not have been some marks of decomposition ? 

Could anything except gases arising from decomposition simulate 
the movements of the child in such a degree as to deceive the mother ? 

Is it usual for such an amount of albumen to disappear so rapidly ? 

Has any one any knowledge of the action of sweet fern — Comptouia 
asplenifolia. I find in United States Dispensatory that *4t is said to 
be a tonic and astringent, and occ^isionally used in domestic practice 
as a remedy in diarrhoea and various other complaints." 

Why was she imable to pass any urine during the day, yet passed it 
quite freely during the night ? Was it the pressure of the uterus, 
which a recumbent position relieved ? 

Note — Mrs.E., about the fourth week, had what her physician called 
pleurisy, for which "anodyne powders" and "quinine" were pre- 
scribed ; seemed to recover veiy slowly from that, and when consid- 
ered out of danger, very suddenly died, in an apparent " fainting turn 
or convulsion," October 19th. Certificate of death was "Paralysis of 
Heart" 
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Abcfftmg Paorperal Fever— Cuo aho^Hng t 
tions of Carbolic Acid and Wanx 

B; H. 0. Tbbrt. M. D., UticA. 
At 3 A. H., the iiigbt after coiifiDemeut, Mr. J 
stating that his wife was siiiTeriug to such au ei 
it unsafe to delay louger. She had severe pa 
fever, and was very nervous. The vaginal disch 
had a disagreeable odor. Gave carbolic acid 
gtt. V to OJ, to be used as warm as she could I 
every fifteen minutee, if the pains continued afl 
lutenially. gave Aconite' and Belladonna', 
fifteen minutes. Called at 10 A. H. ; she said 
followed the first injection. One or two injectioi 
used daily, sufficient in quautity to neutralize a 
which might exist. 
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LVIII. 
The Ante Partum Treatment of Women. 

By A. M. FoERSOirs, M. D., New York. 

The story of the boy who tied the grain in one end of the bag and 
a stone in the other for ballast, etc., well illustrates the mental con- 
dition of those obstetricians who do or leave undone a thing because 
their grandfathei-s did or did not do it. 

Those who know my views on obstetrical subjects will certainly 
not credit me with superetition. I may further add, that I revere 
nothing simply for its antiquity. Indeed, I am aware that much 
wrong is done by blindly following the teachings of some loved or 
respected ancestor. Recently, having delivered a lady with the 
forceps, I heard her ask her family physician what she should eat. 
He mechanically laid one index finger across the other, and replied : 
«*Tea and crackers, crackers and tea." Certainly, two of the most 
pernicious articles in the whole bill of fare. But this illustrates the 
force of habit, as well asi that of imitation. 

Fi*om my earliest recollection it has been customary for all the 
old women, and many physicians, to tell enceinte women that all their 
ailments were due to their "condition," and must be borne, patiently 
if possible, but nevertheless borne, to the end of gestation. It is easy 
to see how our grandmothers could give such advice — perhaps 
difficult to see how they could give any other — for all they knew was 
the /ac^ of pregnancy. But far less explainable is the fact that many 
obstetricians even now tell their sufiering patients the same old, old 
stoiy, till the mothers feel and believe that child-bearing is indeed 
nine months of labor. I have known many a primipara to get a 
sound scolding from some maiden aunt, mother (x even mother-in-luw, 
for consulting her physician for a " morning sickness." These relics 
of by-gone days think that the young wives of to-day ought to do as 
they or their grandmothers did a hundred years ago. 

There is nothing that cheers the otherwise despondent state of 
pregnancy more than the smiling assurance of the accoucheur that 
all will be well, and well done. How can he assure eveiy woman 
this? He may not be able to avoid every accident, but by the timely 
use of every appropriate homoeopathic remedy, the chances of acci- 
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dent will be reduced to the minimum. Pglsatilla will cure fetal 
mal-positious. Threatened abortions can all be cured, and in remov- 
ing that danger we cure the woman of a good deal besides. It has beeo 
my habit for several yeaiB to instruct all ladies who were liable to 
need my services, to notify me of their condition as soon as they them- 
selves wei-e fully aware of it. By this means I l)ecome thoroughly 
conversant with their habits ; and by ti*eating every ailment which 
pregnancy develops, make the mothera happier, parturition easier, 
and the child I'eu more robust and healthy. One of the earliest diffi- 
culties the enceiiUe woman encounters is nausea and vomiting. This 
may also be the last trouble even up to the time of labor. Or, if 
there be no interference on the part of the physician, the vomiting 
may continue from the beginning to the end of pregnancy. If this 
difficulty be met at the outset by the homceopathic remedy, much 
suffering will be saved. But, on the contrary, should the vomitiug 
continue unalleviated, the most violent suffering may ensue — even to 
the losci of the foetus, or of the mother herself. 

Next in importance, and perhaps more difficult of cure, are the 
rheumatic affections. If these be promptly cured as they arise, the 
woman will be made better for all her future life. Generally spejikiiig, 
women are inclined to attribute all the evils to which their sex is heir 
to the pregnant state. It is e:isy to prove to them that these very 
evils lie dormant in their systems to be develo[)ed by every exciting 
cause, pregnancy being the chief. The same may be said of neu- 
ralgia. I have just cured a lady of the most painful sciatica. She 
had the same affection in the same leg, years before she was married. 
Three pregnancies did not arouse it, but now. in the fouilh, she has 
developed both neuralgia and rheumatism. The uterine pressure 
undoubtedly caused tlie neuralgia, as she complained, from the first 
perceptible enlargement, that the uterus lay much lower than in her 
former pregnancies. She had PodophylUun^ and the uterus speedily 
took a higher position. Occasionally a woman will complain of a sen- 
sation as if the foetus lay crosswise, ^nd were wedged in the pelvis. A 
few doses of Arnica high will bring quick relief. Thus, singly or in 
combination, we meet with dropsy, varicose veins, diplopia, jaundice, 
and many other distressing if not dangerous conditions. One and all 
should be cured as quickly us possible. I repeat, the woman should 
be instructed and encouraged to appeal to her physician for every 
ailment which arises during her carrying period — not only for her 
own sake, but for the health and development of her unborn child. 
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I am aware that many ladies shun the accoucheur till the last 
moment, and even dare not let him know their condition, through 
fear of needless examinations. They have my deepest sympathy. 
Mdterniiy is not a crime. The accoucheur has no right to experiment 
on those who pay him for his services. If we need experience, let us 
practice on those whose lives are ali*eady depraved ; but, for the sake 
of humanity, let us not make every mother feel that she, by filling her 
noble office, compromises in the least her modesty, her refinement, 
or her virtue. The wives and mothei's who ara the foundation of 
moral society, should be so treated by the accoucheur that they 
will not di'ead the fruits of their marriage because of the vulgarities 
to which so many are exposed. 

The maternal mind should be as carefully guarded as her bodily 
ailments. I do not believe in the ability of the mother to physically 
deform her child — ^that because she has heard a mule bray, her child 
will have long eara ; but if she be thrown into the society of the vul- 
gar, and if the worst featui'es of her disposition are aggravated, and 
if she frequently paitake of alcoholic liquors, even as a medicine, I 
should expect in her progeny a candidate for the brothel or the 
gin-mill. With the odds against us, then, we cannot begin too early. 
But by pei-sonal examples in morality, and by strictly prohibiting the 
use, medicini^lly, of liquors, which are nearly always worse than use- 
less, we may be able to influence for good the generations yet unborn. 

Beyond the use of medicines for disease, and the mental and moral 
influences, there is yet something to do. A pregnant woman should 
be advised to eat generously of a mixed diet. Milk, all the cereals, 
especially oatmeal, fruits and vegetables, meats, especially rare beef, 
'should be partaken of daily. Should there be an abnormal desire 
for any particular article, a few powders of the appropriate remedy 
will soon set it risfht 

Some years since I confined the wife of a vegetarian. She had 
eaten no animal food during gestation. At full term the child weighed 
two and a-half pounds, and lived but a few weeks. Of course, I was 
held strictly accountable for the loss of the child. It taught me a 
lesson, however, so that now I keep the mother, morally and physi- 
cally, in the best attainable condition. 

23 
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LIX. 
Dystocia from Ezoetosis of Syn 

By Clau C. Punptoh, M. D., K 

Mi-8. M., a healthy Irish woman, of thirty 
Beven cbildreu, six of whom haJ beeu fooi 
vetlex preseDtHtton being a boy witli a veiy 
Beveii died at birth, one soon after, and the 
the boy with the small head. So much of h< 
the patient when I was culled upou to atten< 
fiuement. 

I was able to make out a normal vertex ] 
before labor commenced, although abnoiiui 
of pregnancy ; this I accounted for by ti 
abdomen, which was so relaxed that the uti 
phyuis to such a degree that for nearly thr 
obliged to wear an abdominal supjrarter. 

I was called about Six o'clock in the morni 
found the puiiis occurring with force and i-eg 
fully diluted, although it was still only a little 

I waited two or three houi-a, and then, as 
ceptible descent of the head, which was so ti 
utterly unable to puss an ckeitic catheter to p 
was quite fully distended, I determined t(i 
called Mrs. Dr. Wait to assist me. At the ei 
a half of persistent effort, making traction v 
were now veri/ forc^le—vi^ succeeded in del 
head which had been perfectly moulded to a 
the narrowed cavity. Notwithstanding pei 
our part and the child's, it only lived about i 

Upon deliveiing the placenta, we found t 
was an excrescence, about midway between I 
der of the symphysis, about the size of an E 
the feel, but perfectly ossified, which fully e: 
the head until the united effort of nteriue cc 
ceps had so moulded and assisted the heiid 
pass the oljstrnction. 
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other was threatened with puerperal peritoaitis from her own 

Dii, which was fortunately averted. 

ise interested me very much at the time, because of the pre- 

ory of the patient ; eight births, of these six were foot pre- 

1, and of the two vei-tex presentations only one lived, and 

ild with abnormally small head. 

lestion suggested to my mind was, had the exostosis anything 

h this state of things, and if so, what ? 

found nothing similar recorded, until Dr. Mary Safford 
f Boston, reported in the February number of the North 
1 Journal a case where, iu consultation after labor she found 
sis extending the entire length of the symphysis, with pro- 
mints — some sharp, others having the feel of saw-teeth, 
ds to her report, that Prof. Patnibau, of Vienna, who has 
special study of bone-eiiostosis, says that exostosis of the 
3 is of much more frequent occurrence than is usually' 
, as he has ascertained by a very large number of dissec- 
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LX. 
Procidentia Uteri Cured by Operation. 

By A. P. Thboop, M. D., Poughkeepsie, N. Y. 

Among the advantages to our School of Medicine afforded by the 
opening of the Homoeopathic Hospital on Ward's Island, New York 
city, not the least are the opportunities presented for pathological and 
clinical instruction. The study of normal functions, or physiology, 
and of morbid processes, are the two opposite piers upon which a 
medical education must be reared. That the above institution is not 
disappointing the profession, but, on the other hand, is accomplishing, 
under many disadvantages, more than its most ardent promoters dared 
to anticipate, is another leaf for us to add to the wreath with which 
past triumphs have encircled the brow of the noble science of thera- 
peutics, formulated in the Latin words, Similza Similihus Ourantur. 

I propose to give two clinical cases from my notes, occurring during 
my service in the female wards of this hospital : 

Catharine West, aged 47, a widow, entered the hospital July 12th. 
She had been the mother of five children, the last of which, after a 
tedious labor, in which forceps were used, was born five yeaiB ago, 
since which time she has never felt right, but has always experienced 
a great deal of fullness! '* bearing down," and protrusion from the 
** front passage." Has a profuse leucorrhosa of a yellowish color and 
cream-like consistency ; menstruation regular ; frontal headache and 
vertigo ; urine scanty and of a dark color, passed often, with a 
sensation as if thei*e was more left ; urination is always painful ; 
bowels constipated ; she is excessively nervous ; appetite very poor ; 
she has always been a hard drinker. She declares that she has been 
feeling much worse dnce she had some surgical operation (the nature 
of which she could not explain, except that it was for the relief of 
her urinary troubles,) at one of the city hospitals. 

Vaginal examination revealed the existence of cystocele and recto- 
cele; a perineum lacerated to the verge of the anus; and she gave the 
additional information, which was afterwards verified, that when she 
made any severe exertion, while standing, the womb itself waa ex- 
truded and hung down between the thighs. 

Believing that all her pelvic troubles arose in consequence of the 
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loss of the floor of the pelvis by the perineal laceration which she 
had sustained five years before, and nothing else contra-indicating, it 
was determined to undertake the restoration of the pelvic floor, and 
the cure of her ailments, by operative procedure, so soon as the 
weather should become cool enough, and her own system, debilitated 
by her habits and her disease, should become properly toned up and 
strengthened for the attempt. As an antidote to the alcohol under 
the efiects of which she was laboring when admitted, she was given 
Nux vom.'. Extra diet. 

, July 15th. Three days later, she was put upon China' and Sepia'; 
Hydrastis can.^ was used as a local application. 

August 9th. All vaginal discharge has ceased ; patient feels mach 
stronger ; continued the China', and the best food the diet list 
allowed, with all the extras she could take. 

August 26th. The weather having become sufficiently cool, with a 
promise of continuance, and the patient being in as good phyacal 
condition as the best course of preparation could make her, the ope- 
ration of Simon, modified and improved by Emmet, was undertaken 
in the presence and with the assistance of the resident staflT of the 
hospital. { 

The patient, having come kindly under the influence of ether, was 
placed in the lithotomy position, on an ordinary table used for writ- 
ing. Sims' speculum was introduced, and given in charge of a nurse 
who had been trained to hold it as desii-ed. It may as well be stated 
here, that, until a comparatively recent date, it has been thought neces- 
sary to perform two operations in a case like that of this woman, 
namely: first, for the i*ectocele, and, after the patient has been relieved 
of that, say two or three weeks later, another distinct operation for 
the closure of the lacerated perineum. The operation performed on 
this occasion, however, proposes the cure of both conditions at the 
same time. 

My surgical friends will bear with me if, for the benefit of those 
not so familiar with the operation as themselves, I describe it some- 
what in detail. In order to make it as clear as possible, I have had 
two drawings prepared ; the first illustrates the condition in which 
the pails were found, as the patient was placed upon her back for 
examination. The perineum torn to the verge of the anus, the reo- 
tocele and the cystocele are shown in drawing No. 1. The dislocated 
uterus, having been replaced, is not shown. 

Drawing No. 2 shows Sims' speculum in position, concealiag 
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xectocele, the original lacerated surfaces, freshened, and a triangular 
surface of the hypertrophied tissue composing the rectocele removed. 
The denuding of these surfaces is a matter of great nicety, requiring 
a very accurate eye, and is best accomplished by the curved scissora 
invented by Emmet 

The hypertrophied tissue constituting the rectocele is seized by the 
tenaculum at its highest point and in the median line, and a little 
tissue is snipped out as a land-mark for the denudation. With two 
tenacula, two points of the opposing labia, lying in a line with the 
spot already snipped, are brought to it ; and if the parts lie neatly 
without a fold, these points are marked as the two lateral land-marks 
showing the upper points of tissue to be removed. Now, remember- 
ing that each lateral or labial wing must be just half the area of the 
central or rectal one, and also that the outer edge of each labial wing 
must be straight, so that, when applied to the central or rectal one, they 
just cover it, meeting nicely in the median line, and also that the 
inner edge of the labial wings fit accurately the outer edge of the 
rectal surface, the removal of tissue is completed. 

The inseilion of the sutures is also a matter of great nicety, and is 
accomplished in the following manner : In placing the first one, great 
care should be taken to introduce the needle at a point far enough 
back to make sure that you have transfixed the sphincter ani at the point 
of insertion; and, with the finger in the rectum as a guide, passing 
close to it without piercing it, pass the needle well back, so as to 
include the opposing end of the ruptured and retracted sphincter ani 
muscle. If care is not used here, you may be chagrined to find, upon 
the recovery of your patient from the operation, that while the peri- 
neal closure may be complete, she may still be afflicted with fecal 
incontinence. 

The next two sutures are passed easily in two stages, emerging at 
the median line, and immediately entering at that point again. The 
fourth and fifth sutures are inserted, passing under denuded tissue and 
bridging that which is intact. 

The parts are now drawn together, and the sutures secured in the 
usual way, when it will be found that the lateral denuded surfaces 
just cover and are closely applied to the central one ; and, upon exami- 
nation, you will find you have a perineum almost identical with 
nature's own. The rectocele has disappeared, and the cystocele, which 
depended upon the malposition of the other parts, is much lessened in 
size, and will, in many cases, as occurred here, disappear in a little 
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time, without further operative procedure. The operation com- 
pleted, the putieut's knees were secured by a bandage against sepan- 
tion ; the parta were dressed with Culeudula", one part, and sweet oil, 
nine pai-ta, mixed. Morpbium xirjr and Aconite' — ten grains of the 
former, and five drops of the latter, iu a tumbler of water — were 
administered iu tea&pooufnl doses of the solutioo, to allay pain, and 
the patient permitted to repose. 

The case progressed without an unfavomble symptom till the 29th, 
when a few hours' neglect on the part of the uui'se waa followed by 
symptoms of ulceration at one of the sutures. Carbolic acid, in the 
usual strength, was Bul)stttuted for the Caleudulatcd oil, and the 
impending danger to my operation was averted. The pttiis healed 
by firat intention. The sutures were removed on the eighth day ; the 
patient was gradually allowed to sit up, and the parts having become 
strong, and her general condition wonderfully improved, she was 
discharged from the hospital in about three weeks — strong, well, and 
with no indications of her former trouble, the cyatocele having been 
relieved by the operation ou the other parts. 
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LXI. 

Bemarks on BetrorerBiou of UteniB and ita Hechanical and 
Medical Treatment- 

By B. F. JosLiH, M. D., of New York City. 

Mi-s. H. called upon me August 14, 1877, aud stated that twenty 
years ^o I bad trtiated her for, aud cured her of, uterine troubles. 
Afler some converBatioo, I recalled ber case. It was one wbicb bad been 
BO markedly and promptly successful, that I bad published it. I have 
BO far not been able to find it either in the North American Journal of 
Homoeopathy or in the American Hom<Bopathio Eevievr, in one of 
which periodicals, I think, it is in print. 

It was a case of retroversion of utflrus cured by replacement by 
Simpson's sound, and requiiing no further treatment — the simple 
mechanical expedient relieving a backache, constipation and piles. I 
think I gave Nux-vom ; but her recollection aud my own coincide in 
the fact of greater credit being due to the mechanical ti-eatnient. It 
is not often that a case is cured in so simple and rapid a manner. 
My usual practice, of late years, in retroversion, is to introduce Hodge's 
pessaiy (or a modification of it), and my experience is to find the 
uterus gradually pushed into its proper axis. Sometimes the wear- 
ing of such an instrument for a limited period suffices, and the uterus 
remaina in position without further treatment The relief of exbting 
pain, in my experience, most frequently in sacrum, is usually prompt 
and permanent, so that the patient cannot be persuaded to give up the 
use of the pessary. A patient of mine, who has, within a few months 
past, experienced very great relief from symptoms of years' duration 
by the use of a Hodge pessary, came across a " doctoi-'s book," in 
which all pessaries were condemned as useless and injurious. She 
asked me to explain how it was that the writer condemned the use of 
that which had given her relief. I could only answer that it was 
like the well-knowu story of the two aides of the shield, about which 
the knights fought and bled, aud finally found that each was right in 
regai'd to the side he had seen, aud wrong in relation to the side he 
bad not seen. 

The writer alluded to had probably had a very limited or unfor- 
tunate experience. A certain amount of skill and practice is neces- 
sary to use any appliance with benefit to patient.aud credit to physi- 
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cian. One rarely called upon to treat cases of retroTersion would do 
well, perhaps, to send patients to some one who has a larger field at 
his command. Evil has unquestionably aiisen from careless and 
unskillful use of pessaries. One of the best authorities of the present 
time states that if the good and bad resulting from the use of pefl» 
ries were to be carefully balanced, it would be uncertain on which 
side the scale would &I1. But the same author invents and advocates 
many such instruments. An exceedingly capable physician told me, 
some time since, that he had never introduced a pessary, nor made a 
diagnosis of a retroversion. To my mind, both statements are in 
accord. If I diagnose a retroversion, I use a pessary, as a natural 
consequence ; though in rare instauces, as in the case recently men- 
tioned, a cure may be mechanically effected without a peasaiy. In 
ikct, I was not familiar with the Hodge pessary twenty years ago, nor 
can I tell the pi-ecise date of the invention of this most valuable ap- 
pliance. Certainly no pessary preceding it was of any special use for | 
retroversion. I see, by reference, that Dr. Hodge's valuable work 
was published in 1860. It is possible that he may have communi- 
cated his views to the profession, through the American Journal of the 
Medical Sciences, at a previous date, though, so far as I know, this was 
not the fact. The work alluded to will repay perusal. It is clear 
and forcible in style, largely original, and the result of a long-con- 
tinued and large practice carefully attendeil to. He most pointedly 
condemns much of the heroic practice of the modern gynsBCologist » 
dangerous in practice and false in theoiy. 

Before the invention of Simpson's sound, the diagnosis of retrover- 
sion was exceedingly difficult, or even impossible, in many cases. 
Sims' probe is a safer, and much more generally useful, diagnostio 
instrument, and is an invaluable addition to our means. I am in- 
clined to say, with a recent writer on these subjects, to those not using 
such simple and efficient means of diagnosis, *' Why do you practice in . 
diseases of females ? " 

Much will no doubt always remain hidden from our finite vision of 
the nature of disease ; and scarcely ever do we see a case of malposi- 
tion of uterus purely mechanical in its origin, progress or effects. 
Still, the one who neglects the physical diagnosis and mechaDJcal 
treatment of the class of cases under consideration, will fail in giving 
the patient much relief of suffering, and be liable to the just imputa- 
tion of not knowing what he is about. A case came to my knowl- 
edge where a highly respected member of our school, without exam- 
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ination, treated a patient having, as proved by subsequent investi^ia- 
tion, retroversion with adhesions to pelvis. Patient subsequently 
went to the dbtinguished S., who correctly diagnosed, but failed to 
benefit I also &iled in relieving patient, adhesions being old 
and tough. Dr. No. 1 may urge that no good was accomplished 
by the correctness of diagnosis attained by Doctors Nos. 2 and 
3. To which I would answer : The confidence of the patient in her 
fir^ physician was lost ; she was impressed with the fact that 
he did not at all underatand the nature of her case. Again, 
the school suffers from the lack of knowledge or the carelessness of 
any of its membei's. I do not think we, as a school, are less cai-eful 
than our worthy fiiends on the other side ; but the fewer mis- 
takes, the better for the good of our patients and the credit of homcd- 
opathy. I am painfully conscious of the difficulties to be encoun- 
tered in making coiTect diagnosis and avoiding all mistakes, and am 
not at all inclined to publish to the world the shortcomings of my 
brethren, who, I believe, usually exercise reasonable care ; but when 
we find a considerable class boldly, and, as they think, consistently, 
neglecting valuable means of diagnosis and treatment, it behooves 
those who differ to take some proper occasion and give their opinions 
and experience. 

A case of gi*eat interest to me occun-ed some yeara since, in my 
practice, of cofnplete retrovereion of the uterus, where I had every 
reason to believe that the organ was bound down by adJimons^ which 
fortunately were recent. To this latter fact, the successful treatment 
of this case must, be attributed. The adhesions were not so tough 
but that a cure was possible. A case of an immovable uteiiis, bound 
down by rigid adhesions, has been already cited. 

A bright woman, mother of several children, had a rather severe 
attack of peritonitis, at the latter portion of which I was called in. 
Her complaint of pelvic trouble made an examination seem necessary. 
I was certainly much surprised at the result. The fundus of the utems 
could be felt through the vagina, quite near the anus, and the neck of 
the uterus occupied a position high up in the pelvis. The retroversion 
was certainly complete; more so than I have ever before or since seen ; 
nor have I read of such a case. I tried various manipulations, without 
success; but finally applied a Cutter's pessary, which is something like 
a Hodge's, but has an elastic rubber connection, external to the vagiua. 
I placed the extremity of the pessary on the uterus, near the neck, and 
gave charge of the rubber to the patient, who was directed to pull gently, 
but firmly, as long as she comfortably could, resting at intervals. 
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Thijs was, evidently, working at a mechanical disadvantage; but still 
it proved eflScient. I could, from day to day, feel the uterus gradu- 
ally changing its position ; as, in my belief, the adhesions caused by 
the recent inflammation, wore stretched. In about three weeks the 
uterus was in noimal position ; nor has any trouble arisen since. I 
suggested her continuing the use of the pessary for some time. 

This Cutter's pessary is an admirable instrument ; but I can rarely 
pei*6uade my patients to |)ermit its use, on account of the external 
appliance. It is easy of mtroduction, and can be used by patients with 
veiy little instruction. It can be introduced in the morning, and taken 
out at night, and thus obviates many objections to pessaries which can 
only be used by physicians, especially where patients have to be long 
away from their medical attendant from distant residence. But my 
patients, I regi'et to say, can rarely be persuaded to consent to its use. 

Now, some will be ready to inquire of me, if these cases are not 
medical as well as surgical in their nature, and are not quite insuffi- 
ciently treated without medicine? To which I shall i^eply in the 
affinnative; advising them decidedly not to neglect either class of means. 

Few can have moi-e faith than I have in the power of jnedtdne to 
remove uterine disease ; but I should much regret to be confined to 
it alone in the treatment of a retroverted uterus. I should equally 
dislike to treat an inflamed knee joint without some appliance to keep 
the joint at I'est while under treatment. 

The physician should have many means at his command which, 
conjoined, cure his patients. Nature is credited with many cures. 
Our old school friends have much faith in nature, when the patient is 
apparently improving under homoeopathic treatment. I am also 
decidedly impressed with the great importance of obtaining all posr 
sible assistance from the natural powere, by putting patients in such 
position that those powers may be free to act. Florence Nightingale's 
advice to doctors and nui'ses is to be certain not to do the patients barm ; 
which in practice amounts to giving them every natural advantage, 
as well as avoiding every interference. If an acutely inflamed joint 
be not restmined from movement, I venture to say that serious conse- 
quences will result, even if the remedies are selected with the most 
extreme care, or nature puts forth her most mighty effoi-ts. Secure 
the joint, and both will work together for good. Experience has 
taught me that restoring a retroverted uterus to its proper axis, and 
maintaining it in such position, will not only in many cases relieve 
much sufiering, but will also cure constipation and congestion of the 
OS uteri and other affections. 
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A perfectly healthy utei*us would not often topple over. It will l>e 
found quite frequently that a retroverted uterus is larger than normal, 
and that this increase in size, together with relaxation of the ligamen- 
tous and vaginal supports, are the most important elements in the 
production of the displacement An habitually over-full bladder pre- 
disposes to retroversion. In every instance, it would be well to inquire 
carefully into the history of your patient. It is most common among 
married women who have had childreu. Uterine symptoms will fre- 
quently date from a confinement after which patient was not kept 
long enough in the recumbent posture — rising before the supporting 
attachmeuts had recovered their tone. In such a case, most likely, 
involution did not take place to a sufficient extent, and the uterus was 
left too large. The patient will say she did not have a good getting 
up. Headache, backache, depression of spirits, and other symptoms 
aj^peared. I have previously mentioned pain in sacmm as common 
with retrovereion ; this is not constant, nor is it a pathognomonic 
symptom when present I have myself been deceived when I thought 
this and other symptoms indicated retroversion. Physical examina- 
tion is the only certain means of correctly diagnosticating most cases 
of uterine disease. A speculum examination, with the introduction of 
Sims' probe, will give exact results. By bending before introduction 
the pure silver probe to various curves, you will ascertain which curve 
corresponds to that of the uterus, and thus know the degree of retro- 
vereion. The length and sensibility of the interior of uterus ai'e simul- 
taneously observed. 

For the mecZecaZ treatment of diseases of the uterus usually attendant 
upon retrovereion, and which many times have aided in producing 
this displacement, I have found Platina most frequently indicated. I 
have been in the habit of giving it for months, and, in some instances, 
for yeara, continuously, rarely interrupting its action. In chronic 
enlargement of uterus, it has seemed to me of service. Belladonna 
has been used next in frequency; next Nux vtmi. ; then follow Sepia, 
Sil., Kali bich., and other remedies. To enumerate the uterine and 
other symptoms of these and other remedies, would take too much 
space and time. Suffice it to say, that I believe in prescribing for the 
totJility of the symptoms, according to our homoeopathic law, and in 
this w^ay many cases will be relieved which appliances alone would not 
eura Consider all symptoms of the patient, select your remedy with 
care, and then persist in its use for a considerable time. In this way 
a cure may be accomplished. 
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LXIL 
Three Cases of Uterine Displacement 

By J. J. MiTCHBLL, M. D., Newborgh, N. T. 

Mn3. J., aged 19 ; tall, thiu; nervous temperament ; in goodhealtL 
Had .a fall on the ice six years ago. Since then had pains from time 
to time in the os coccygis. They were lancinating, and extended up 
the bone some two inches ; the end of the bone being veiy tender to 
the touch, much of the tima There was no hemorrhoidal trouble; 
no pain in menstruation ; no leucorrhcea. The pain was worse after 
great exertion. 

In August, 1878, after a year's more or lesas successful treatment for 
the local symptoms, the pains became very severe after a long and 
tiresome jaunt She was confined to the house, and finally to the bed. 
The pains came on in paroxysms almost as regular as labor pains, 
and at times they were intense. They were still referred to the end 
of the spine ; and although a physical examination was requested, it 
was denied, and as there wei*e no real uterine symptoms, was not 
insisted upon. 

The patient went from bad to worse, and in ten days was delirious 
much of the time ; fever had ensued, of a nervous type ; the pains 
were almost const^mt 

Narcotics had to be resorted to, and these only gave her power to 
tolerate her anguish. In a couple of days more, worn with the hys- 
teric convulsions, want of sleep and lack of nutrition, erysipelas of the 
face set in, which involved the scalp, and on the third day seem^ to 
have transferi'ed itself to the brain. She became maniacal, and finally 
almost in a state of coma. 

The disease seemed to have now vented itself, and she entered upon 
a tedious convalescence ; sea-air and good food were depended upon, 
with such treatment as the case seemed to demand. 

About the fii'st of October a physical examination was allowed. 
The position was one of flexion and prolapsus ; in fact, the fundus of 
the womb presented at the inferior strait, and pressed strongly upon the 
sacral nerves. The pains in the coccyx had altogether ceased, but 
much of any exertion brought on the hysterical symptoms, and more 
or less of the paroxysmal pains. 
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In the course of a month the womb was got into position ; the 
patient was kept for weeks in the horizontal position ; and the position 
of the womb rectified every two or three days. 

Now (February, 1878) the patient is able to walk a half mile with- 
out any pain, though she has to exercise care in going up stairs, or up 
and down hill. 

Case 2, — Miss D., aged 16. I was called to see this patient, after 
the discharge of her attending physician, a thorough homoeopath, and 
found her in a wild state of hysteria, moving continually from place 
to place, crying, moaning, screaming, and constantly expressing a 
desire to die. She was a very healthy-looking young lady. All her 
functions seem to have been in normal condition. This paroxysm had 
lasted a week ; for three nights she had not slept at all. There had 
been other attacks of a similar character, though not nearly as severe, 
occurring, from time to time, during the last three years. There had 
been slight leucorrhaea, and the nervous symptoms had been rather 
aggravated at the monthly epochs. 

Upon physical examination, there was found great uterine engorge- 
ment, and very great retroversion. The fundus uteri pressed strongly 
upon the sacrum. The womb was replaced without much trouble, 
and the patient expressed relief almost immediately, and,^ with a few 
doses of Coffea-^, passed a very comfortable night. ^ .The symptom* 
came on slightly the next day, but by rectifying the position of the 
womb, and without changing the general treatment, on the third day 
the patient thought she was well. In the course of three months she 
was cured. A slight relapse, lasting about a month, occurred in 
November, and she was somewhat troubled two months ago, after a 
ball ; but, on the whole, is fairly well. 

Case 3. — ^Miss M. F., aged 17, came to me from a female physician 
of New York, in June, 1877. There was said to be engorgement, 
with cervical and vaginal irritation, without displacement. 

Her symptoms w^re not very well marked. There was some pain 
during menstruation ; slight leucorrhcea ; a feeling of Heaviness in 
the pelvic region, and she complained of being continually tired. She 
was quitf3 nervous ; spirits very much depressed ; appetite and sleep 
both poor. 

A vaginal examination demonstrated great uterine engorgement, it 
being three times its normal size ; but there was also very great retrover- 
sion. In fact, the womb was so wedged under the promontory of the 

24 
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sacrum, that, with all the force I cared to use, the displacement was 
not corrected at the fii'st examination. 

A second attempt was more successful, and she has, since then, been 
under my care, and is now nearly well. The treatment was for die 
most part local, keeping the womb in position, and for some weeks the 
patient in bed. Medicinal treatment wiis also of much service in 
strengthening the parts that had long been benumbed by pressure, 
and also in relieving the uterus of its engorgement. An indiscretion 
about the holidays interfei'ed with the constant progress of the case ; 
but at the present writing the womb is generally in its normal por- 
tion, and the patient in good health and spirits. 

I pi'eseut these cases, in order that I may obtain an answer to this 
question : Is it possible that these cases could have been cured by 
medication, without the mechanical relief of the displacement ? 

I think not 
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terine Fibroid. 

rrTLBH, M. D., New Tork, 
: cslled to visit Mi's. P., aged 37 ; married ; 
iteen months previously, which lived only 
« enjoyed very fair health, except that, 
3 preceding my visit, she had noticed that 

and each time were more painful than 
ring intensely from severe bearing-down 
ge. I attended during three days, when 
recovered, flow having ceased ; but upon 
n sent for, as she was flowing freely^ and 
fore. This time she also improved rapidly. 
1 hemorrage had come on during the night ; 

vomiting; had fainted several times diir- 
itioned that lately she had experienced 

so gi'eat that it often arrested defecation, 
tter in a few days, still the flow did not 
jcember Slst she began to grow worse iu 

half, I had given such remedies as Ipecac. 

I ; Ergot, fl. ext., gtt. xx ad xxx. Aqua 
id Arsen. alb., at one time, when thirst, 

retching were present. 

examination, the patient having preferred 
uld not be obtained without ; but she now 

January 2, 1877, I made it 
iscovered that cervix felt large and heavy ; 
I'oti'uded very much ; a decided lump pio- 
md was exceedingly tender to the touch, 
'h ! that b just where it hurts ine so when 
tal exploration, and one band on the abdo- 
ly, feeling it as a hard body, not separate 
g with it. Sound piissed to normal dis- 
1 with finger in rectum the mass could be 
ppearitig to be about one and a quarter 



BvRKAV or OrifjSCoLoar. [Part 11, Sec. VI, 

n diameter. I stated to the family that she was siifieriDg 
umor, and requested a consultation, lelliiig them that I should 
;hly value the opinioii of Dr. Throop, then of this city, now at 
sepaie, as to its nature and most promising treatment. Upou 

12th, he made an examination with me, tiuding coiiditloo u 
1 above, and with a diagnosis of an iutra-mural fibroid, 
ontinued Ei^ot — 30 drops of fl. ext in a third of a glassfal 
■, two teaspoonfuls at a dose, twice in the forenoon, twice m 
moon, and once at bed-time — and aa the patient was very 

gave Ferri etQutniae citrat..'" centes. trit, gr.^, at meaU. 
> directed daily vaginal injections of tepid water, witJi a half 
iful of tinct. Heloniaa dioic. added. 

reatment was pursued during following spring and summer, 
modifications, that after about a month Ergot was given, thre« 

a dose, three times daily ; after two mouths, Ferri et Qiiin. 
oatiuued, as aneemia was very much less ; and in another 
ijections were used but once in three days, 
ivement, in all respects, was constant and rapid. She suffered 

less from hemorrhage ; pain decreased each month, and dis- 
itool entii-ely disappeared. Several examinations through the 
'ealed gradually decreasing size of the growth, until early 
Jl none could be felt 

mtient had improved very much in appearance, increased 
Q weight, and, at present writing, February, 1878, is some 
iths advanced in pregnancy. 

ugh the above report, I know, is liable to the adverse criti- 
»t more than one remedy was given, and that one of them 
] its effect ,by virtue of ita primary or pathogenetic action, 
muscular contraction, and thus strangulation of the morbid 

still, in answer to the firat, I would say that the benefit from 
ledy can be fairly distinguished; flud to the second, reply 
are as well entitled to take advantage of that action, keepbg 
,he limit of safety, as to cause strangulation of nievoid 

by ligature. 

ugh the drug was used here on account of ite producing 
r contraction, I will take occasion to say that I have fully flS 
>nfidence iu the efficacy of dilutions of the same remedy 'u 

the after-pains of labor, or iu arresting those of threatening 
ige. 
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LXIV. 
Clinical Cases. 

Reported by Chas. C. Boylb, M. D., House Staff Horn. Hosp., W. I. 

Catharine West entered Jiily 12, 1876 ; age 47 ; widow ; five 
children ; hi\s been sick for five years ; has a profuse yellow leucor- 
rhoea ; bowels constipated ; courses regular ; frontal headache and 
vertigo ; occasionally has I'etention of urine, owing to a slight cysto- 
cele ; constantly suffering with painful urinationg ; urine scanty and 
dark colored ; has been feeling much worse since she was operated upon 
at Charity Hospital (she does not know what for) ; has always been a 
hard drinker ; appetite is very poor ; very nervous. Jl Nux vom.^ 

July 15. Vaginal exam. Cystocele, rectocele, and a ruptured 
perineum of three-quarters of an mch. 9 China^ and Sepia' ; Hy- 
drastis locally. 

July 27. Feels a little better. 

August 9. Feels much stronger ; leucorrhoea cured. 

August 26. Dr. A. P. Throop operated upon her to-day for rup- 
tured perineum. ^ Morphia and Aconite® ; Calendula locally. 

August 31. Much stronger ; very comfoitable about the perineum. 

Sept. 4. Pulse 68 ; strong ; slept poorly last night ; feels a little 
sore in perineal region this a. m. Jl Salt-water baths and Calendu- 
lated oil. 

Sept. 6. Shooting Jumping pain in the parts. Jl Bell.^ 

Sept. 10. Caught a little cold yesterday ; has a • sharp pain in 
side ; cannot take a long breath. ^ Bry^ 

Sept. 15. Pain in side gone ; improving generally. 

Sept. 24. Still improving ; menorrhagia. Ipec. 

Sept 27. Great thirst; nausea; tongue clean ; thirst; menorrha- 
gia gone. Jl Ipec^ 

Oct. 3. Feels all right. 

Oct. 9. Discharged cured. 

This is the histor}', as it is in Dr. Williamson's book. It doesn't 
say anything about sutures. 
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Annie Jackson entered February 28 ; age 24 ; United States ; 
one child. 
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14. Semoved two large pieces of glass i 
ira. Discharged Jime 26. 
is DO history of the remorat of a nee 
y Dr. Talcott. I was present when he i 
same week that you removed the glass, 
ital now. Bays that Annie Jackson, after 1 
rue, was operated on, and died. She i 
I operation was for. 
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LXV. 

A Case of Supposed Incipient Cancer of the TTtems Cured 

by Galvanism. 

By 8. J. Whitb, M. D., New York. 

Age of patient, 45 ; born in New York, of American parents ; 
married ; mother of three children. 

Had syphilis at time of birth of last child (who was now 19 years 
of age), for which was treated homoeopathically. 

Some three yeara prior to the time of which I now write, she was 
treated by me for dysmenorrhcea. Subsequently (some 18 months) 
was attacked with menorrhagia, the flow being so profuse as to keep 
her in bed for several days after the period, which was followed by a 
very offensiye discharge of greenish serum, Listing usually until near 
the end of the month. 

For several years had had prolapsus. Residing near a dispensary, 
she applied for I'elief, and after an examination was told her trouble 
was caused by a tumor situated ** between the uterus and rectum, in 
the folds of the peritoneum," and not on the posterior wall of the 
uterus. After a few treatments with a preparation containing San- 
guinaria, admiuistered per vaginam, she was dismissed ** cured,'' the 
menorrhagia and subsequent discharge veiy little, if any, better. 
The patient then applied electricity for a short time, with some benefit; 
and then went to South Carolina, where she spent several mouths, 
returning in the early spring. At the time of her return the periodi- 
cal flow was still profuse, followed by less of the same discharge. 
The ensuing spring she again placed hei-self under my care for ti-eat- 
ment. Symptoms, at this time, sharp, shooting pain in pelvic region, 
great weakness, periodical headaches, dyspepsia, etc. Patient had the 
pale, cachectic look ; spoke of being afraid of cancer, her mother 
having died with one at about the same age ; also spoke of years of 
mental suffering, poverty, and sometimes absolute want, having left her 
veiy little hope of getting well, or even being much benefited. Exami- 
nation discovered the ceiTix much enlarged and nodulated, though 
smooth ; the whole tissue of a stony hardness, and immovably fixed in 
position ; the os so widely dilated as to admit the entrance of my 
finger a short distance. By speculum, I found the whole vaginal wall. 
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as well as the cervix, was of a dark blue-color, and oozing fmm the 
OS was the greeuUh serum, darker than when I had seen it last, 
showing that the fundus was not involved iu the trouble of the cen-ix, 
but was much affected. The patient complained of the paio she had 
suffered during cohabitation for several months. What was the 
disease before me ? 

Dr. Thomas, in his work on Diseases of Women, gives us the diag- 
noses of various uterine diseases very clearly, quoting largely from 
such authors as Scanzoni, ReinmauD, Virchow, Depaul, KecklinhauBHi, 
Schultze, Bennett, Quain, Tyler Smith, Byford and others. Gueniaej 
and Ludlam, of our own school, give nearly the some. Of Metritis 
he says: " In the cases I have seen, severe pelvic pain, aecompanied 
by vesical, rectal and uterine tenesmus, sometimes with nausea, 
vomiting and diaiThoea. The pain becomes agonizing, extends down 
the thighs, and is much iuci'eased by the passage of fieces through 
the rectum. Should endometritis be present in. any marked d^ree, 
a glaring, tenacious and gummy flow will appear, which n^idly be- 
comes puruleut an4 creamy The physical signs are, the organ is 
lower than natural, great sensitiveness over the uterus on pressure, 
cervix enlarged and swollen, os dilated, and pressure upon the cervii 
gives great pain, as does pressure upon the body through the fornix 
Taginffi, or by rectal touch." 

Passage of the speculum gives pain, but if introduced shows the 
cervix swollen, the os gaping. The vagina hot and dry, unless bathed 
by the disctiarge af the endometritis. 

The symptoms of cervical endometritis are languor, attacks of 
nervousness, drugging eensation through back and loins, hysteria, dift- 
chaise of glairy mucus, very tough aud tenacious, resembling the 
white of an egg. Usually, the cervix nut enlarged ; there is uothiog 
to show granular degeuoration. "In corporeal endometritis, 
the symptoms vary in different individuals ; leucorrheea, men- 
strual disordei-s, tympamites, symptoms of pregnancy, sterility, are 
some of the most prominent ; profuse leucorrhcea is one of the chief 
signs, aud if mixed with blood, and of a rust color, is considered by 
Dr. Bennett as diagnostic. In some iustances, Thomas states, in old 
■women, the discharge may be watery or creamy, and create a most 
distressing pruritis vulvte. I have, iu several instances, seen this dis- 
charge in young and middle-aged females." 

" In Areolar Hyperplasia, or Diffuse Interstitial Hypertrophy, we 
have descent of the uterus, so that the cervix rests upon the floor of 
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the pelvis, the ceiTix large and swollen, and painful to the touch, and 
the 08 so patulous as to admit the finger* K the uterus be lifted, great 
pain will ensue, and examination per rectum often discloses great 
sensitivoness in the region of the internal os." 

These are the symptoms of four varieties of disease, given by many 
authoi*s, and confirmed in daily practice by thousands of physicians; 
but none of them seem to cover my case ; and turning to cancer, I 
find this differential diagnosis : 

In Hyperplasia. In Cancer. 

No cachexia Marked. 

Tendency to amenoi^rhoea Hemorrhage. 

Post pai-tum trouble None. 

Preceded by symptoms of enlargement Not. 

Cervix like dense fibrous tissue Cartilage. 

Body perhaps implicated Earely. 

With the exception of the previous enlaigement, the symptoms 
given in the diagnosis of cancer cover my case, and are given under 
the head of Scirrhus by the authors whom I have quoted, and by 
others, as the first stage of cancer, which is rarely seen, for the rea- 
son that patients do not consult a phj'sician, as a general rule, until 
the second stage of the disease is reached. The immobility ; the 
stony hardness (more than cartilaginous); the sharp, shooting pains, 
passing generally through the uterus and vagina ; the smooth, yet 
uneven surface ; the hereditary tendency and general cachexia, al 1 
tended to confirm this diagnosis. 

I do not know the length of time this condition of the parts had 
existed ; but, as there was at fii*8t little sensibility to a strong gal- 
vanic cun'ent, applied directly through the metal electrode, I conclude 
it must have been some time. My method of treatment was to apply 
the positive pole of the battery, with some twelve cells in action, by 
using a small-sized vaginal electrode, which passed into the open os ; 
the negative sponge being passed, at the same time, over the abdomen 
and sacrum ; the treatment lasting some fifteen or twenty minutes. 
After the third treatment, patient complained of some symptoms of 
peritonitis, and was much more sensitive in the parts ; consequently, 
treatment was suspended for a time, and when resumed a less num- 
ber of cells were used. From the sixth treatment the discharge was 
less, and entirely changed in character, having no longer the offensive 
odor. 
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After the third weeks' treatment, the os was less patulous, the 
cervix softer and movable, the discharge still less, and the general 
health much improved. Treatment was continued until the os would 
not admit the entrance of a male catheter, and had regained its nor- 
mal color and sensitiveness — I think some three months in all. 
About this time she removed tx) Texas, where she' still i^des. A 
letter received some thi*ee weeks since reports her iu comparative 
health, never having had a return of the unfavorable symptoms. 
The prolapsus was not entirely cured. Ti-eatment very nearly the 
same throughout the case ; using differentsized instruments as neces- 
sity required. Conium mac. and Sepia were given in the first part 
of the time. It is now over three yeai's since I have seen this 
patient. 
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LXVI. 
Clinical Cases in OynsBCology. 

By AinrA C. Howlakd, M. D., Poaghkeepsie. 

*< One swallow does not make a summer, and one success does not 
establish a law of cure for any disease ; but a decided success in a 
very grave case is sometimes worth mentioning, even to those much 
older in the profession than the narrator. 

in August, 1874, Mrs. K. came under my care. She had been an 
invalid for several years, and had suffered much from many physi- 
cians. When I fii'st saw her she was suffering from rheumatism, and 
had a small but unmistakable (so it seemed) ovarian tumor. She had 
been examined by two surgeons of experience and reputation, and 
that was the verdict of both. Of course, she was unwilling to accept 
this diagnosis, and for two months after I first saw her I hcfped it 
might be something less serious. It was diminished somewhat by 
each monthly period, but increased again before one ; so that, on the 
whole, there was an increase ; and by the following March it was as 
large as a medium-sized musk-melon, and was of that elongated form. 
Biy. and Colocynth had relieved the severe colic with which she was 
often tormented, and other remedies had improved the general health. 

At the time I mentioned, March, 1875, I prepared a saturated 
solution of chlorate of potash, to one ounce of which I added a drachm 
of ess. of Wintergreen. (She had taken the potas. chlor. before she 
came to me.) A teaspoonful was ordered three times a day. The 
Bry. was continued also. In one month there was a perceptible 
change in the size of the tumor. The same remedies were continued 
six months longer, when there was not a trace of the tumor to be 
found ; and at the present writing there is none. And the lady is 
able to walk two or three miles, and to superintend her business con- 
stantly, instead of being (as she was before the treatment) confined to 
her bed half or two-thirds of the time. 

Query. Was there an ovarian tumor ? 



In August, 1875, I was suddenly called to attend Mra. T., who was 
in labor ; said it was about the end of the eighth month. As I 
entered the room, the membranes ruptured, and the amount of fluid 
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was simply enormous. A half-hour later she was delivered of a still- 
born child fully developed, but pi-esenting a shriveled appearance. 
The hands and feet looked as if parboiled, and the skiu came off at 
the touch. She told me that two years before she had a similar ex- 
perience, and that the nui-se told her the ** child was drowned in itB 
own liquor ; " said she began to bloat two months previously, and that 
the urine was almost entirely suppressed. The woman made a good 
recovery, and I intended trying a constitutional treatment to prevent, 
if possible, the recurrence of such an accident ; but the family shortly 
afterwards left town. 

In September of the following year, she wrote me she was in sixth 
month of pregnancy ; that she had been veiy well until two weeks 
before, when she began to bloat, as at the previous times, and to pass 
very little urine. Said she was now larger than ever before at her 
confinement, and asked for remedies to relieve her, if possible. 

I sent Apis^, and asked her to report very soon. Two weeks after- 
wards she wrote me as follows : " Your medicine came Tuesday 
night. I was feeling awfully ; had not been in bed for two nights, as 
I could not lie down ; wanted to pass water all the time, but did not 
make more than half a pint in twenty-four houi^s. It seemed to me 
I should bui-st, I was so bloated ; and I had felt no motion of the 
child for a week. I prepared the medicine and began taking it at 
once, and Wednesday afternoon began making water freely. So that 
you might know just how I was, I measured the water, and there 
were five quarts in twenty-four hours, for three days. Am not mak- 
ing so much now, but a great deal more than I usually do, and feel 
the motions of the child again. I feel perfectly well, but want some 
more medicine." She wrote again in a few days of some dyspeptic 
trouble. She had after that a little Apis.**, and Ars.^, and at full 
tei-m was delivered of a male child weighing twelve pounds. I would 
like to know if this is a common afifection, and how the rest of you 
treat such cases. 
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LXVII. 
Dysmenorrhoea. 

By Anva C. Howland, M. D., Poughkeepsie. 

In the old inquisition there was one fonn of torture which, at first 
sight, appeared little of a punishment, compared Avith the scourges 
and hot irons so freely used ; yet the unfortunate victims, who were 
subjected to it, were soon maddened by the continuance of what, at 
first sight, appeared so slight an infliction — nothing but water drop- 
ping upon one part of the body, and an inability to move, for ope 
instant, beyond its steady drip. - 

So one who suffers nothing at the regular monthly period can 
realize little of the torture experienced by those who are the victims 
of dysmenorrhoea. That a woman sufiei's as much as human nature 
can bear, in child-biith, all believe who see her, and she has the 
profound sympathy and tender care of physician and nurse ; butix)o 
frequently the sufferings of ladies, young and old, at every menstrual 
period, are lightly treated, and considered as too trivial to require 
much skill or patience. It has often been so with the " old-school " 
and country practitioners ; but often the suffering is intense ; and even 
if the actual pain were much less, it is the frequency of its return 
which constitutes its severest gravity. The partuinent patient feels, 
when she has safely passed through her trial, that she has an immu- 
nity from the siime suffering for a period of years, more or less ; and, 
added to this, the Scripture says truly, **she forgets her sorrow, for 
joy that a child is born." The sufferer from dysmenorrhoea hardly 
regains her strength after one attack, before she begins to count the 
days ere another will occur. 

It is almost useless to attempt an answer to the question so often 
asked, why the women of to-day suffer more than those of former 
genemtions, for no one is willing to believe a true answer to any 
question, if it at all interferes with inclination or custom. If all the 
medical world united in saying that our artificial style of living, or 
our absurd manner of dress, or the customs of society, either or all, 
were in fault, so strong are the demands of society and custom, that 
not one in one hundred would heed the opinion, or abate one jot of 
her absurdity. 
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in parenthesis I would say, tbe reformei-s themselves are 
JD fault fur this, because they ai-e so vei-y absurd in their 
of reform ; and we poor women do not wish to be termed 
or foole.) 

ccaeionally find a simple country girl affected as her pampered 
the country or town ; but, us a rule, it is the lady of wealth 
ton, the sluve of society, who endures the greatest torture. 
lieorizing aud talking agiiinst caiiseB, near or remote, will not 
r patient ; neither will floods of sympathetic tears ease the 
iVe must tax our skill fur i-emedics, mid can^fully note the 
' th^r administmtion. As to topical applications or any man- 
ical treatment, there is in our school wide diversity of opinion, 
demns wholesale every tent, glycerole, etc. Another would 
t least a ItUle of something continually, and to every case, 
there must he some medium course. 

I years' pi-actice, while I have sought diligently for the inter- 
constitutional remedies, I have found few cases which were 
jfited by some method of local treatment, 
■e the oa uteri is rigid and undilatable (indicated by the sever- 
le pain, before the flowisestahlislied, and relieved by it), relief 
led by previously dilating thene; aud sometimes one dilation. 
I by daily vaginal injections of hot or quite warm water, will 
maiient benefit. I pi-esume every physician has been at times 
d with the promptness of this cure. But oftener one dilatiou 
Illy to rt'lieve just the one period, and must be repeated eveiy 
-which, even if the patient is readily accessible, is rather annoy- 
)rao surgeons always i-esort to the knife in such cases ; but it 
worth while to tiy firet the effect <if a clyster of Bell, and 
three drojis of each iu a spoonful of glycerine. Let the bow- 
eely evacuated t>y an enema of warm water previously. Some 
,re exceedingly stupid in the use of a syringe, in which ctiae I 
suppository used containing the same. And sometimes in 
ses. Gels., in drop doses, has served me admirably, 
etimes find a form of dysmenoirhcea, caused by over-exertioD 
at a period ; sometimes by being too long on the feet (as was 
with sevcnd who were at the Centennial last year), and whicli 
.Iways begins with a chill, more or less severe, the puin fol- 
lot preceding the chill. The cervix is always swollen aiid 
d usually the whole uterus is in very much the same coii- 
These are readily I'elieved by the topical application of gly- 
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cerine containing a veiy little Carbolic acid. I have always given 
internally Aeon, and Bell. Perhaps these two, or other remedies, 
would cure without the local treatment, but I have been perfectly 
satisfied with the success of the former method. 

One patient, an over-worked dressmaker, had suffered in this way 
four months, and was utterly incapacitated for work. Four applica- 
tions cured her, so that she has been perfectly well for more than 
four vears. 

A worse form than this is that dependent upon a flexion of the 
litems, or a flexion just above the cervix. Such cases are, to me, the 
worst of all to treat, and only yield to repeated and re-repeated 
manipulations. I have never yet found any form of pessary of use. 
If any pure and undefiled homoeopathic physician has succeeded in 
finding a remedy which taken internally will I'educe a flexion, I would 
be glad to know it. 

Of internal remedies, every physician has his own particular 
favorites which will often fail another. For myself, I rely more upon 
Caul., Puis., Cocculus, Viburnum and CoUinsonia than any others. 

I think there is much yet to be learned in ths branch, and am 
aware that this article contains nothing new or original. I could 
give dozens of cases cured by the means and appliances mentioned, 
but spare the infliction. 
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LXVIIL 
Cocculns in DyBineiiorrhcBa. 

By ^MX4 Scott Wright, M. D., New York. 

For the past year my attention has been particularly drawn to this 
valuable remedy in mcnstf ual iri'egiilarities. In many respects Coc- 
cuius resembles, veiy closely, our great polychrest — ^Pulsatilla ; and 
yet diffei-s from it very materially in othei's. 

In Lippe we find : ** Menstruation too early — blood coagulated 
or menses suppn^ssed, with violent uterine or abdominal colic." 

In Hull's Jahr we have : ** The mens&t whuJi had been suppressed 
a whole year reappear ; suppression of the menses^ with Cfppressive 
abdominal spasms ; flatulence ; lameness ; anguish ; oppression of 
breathing ; spasms in the chest ; attacks of nausea unto fainting ; and 
jacitation of the limbs ; scanty, irregular period, with leucorrhcea 
between" the periods ; painful menstruation^ with copious discharge 
of coagulated blood, and subsequent hemorrhoids ; metrorrhagia ; 
chlorosis." 

Jahr^s Clinical Guide (Lilienthal) gives simply : " Suppression of 
the menses, with a good deal of distress." 

I have found it useful in cases of regular, irregular and suppressed 
menstruation. The flow, in most cases, having been very profuse, 
accompanied by severe uterine colic, with bearing down in pelvic 
region, and severe lumbo-sacral pains. 

In every case, excessive nausea, even unlo fainting, has been the most 
prominent symptom, characterized by intense prostration — unable to 
leave the bed for one or two days after the menses come on. 

Ovarian pains have been absent in all cases that I have treated 
successfully with this remedy. I give this as a clinical observation. 
However, under the pathogenesis of Cocculus, there is nothing men- 
tioned about the ovaries, except in Jahr's Clinical Guide ; and that 
gives ** tenderness of one or the other ovary" (but not during men- 
struation). 

In the selection of this remedy for dysmenorrhoea, as in Pulsatilla, 
the gastric symptoms, I have found, play an important part. 

The mentiil and head symptoms of Cocculus and Pulsatilla agree 
in some few points, but in many respects they are in direct antago- 
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nism. la Cocculus the headache is aggravated by the open (warm or 
cold) air, and relieved by being in a toai-m room. 

In this paper on Cocculus, I have confined my remarks to the men- 
strual symptoms, a8 I have not yet sufficiently tested its efficacy in 
other aifections of the female genital organs. Although I would 
here mention that in every ease where I have found it useful in dys- 
menorrhoea, the {patient has had a thick, yellow leucorrhoea, and in 
most cases granular degenemtion of the cervix. 

By the probe, I could discover no evidence of contraction at the 
internal os uten. 

Where uterine disease existed, dyspepsia, characterized by nausea 
and flatulence, was, with few exceptions, more or lea« pronounced 
durmgthe inter-menstrual period. 
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LXIX. 
Cliiucal Seport 

By Sabah J. Whitr, M. D., New 1 

Mrs. E. S., married over eight yejirs, of light 
temiwntnient ; uot strong. The patient hud mist 
yeiir of her iimrried life, nftcr which period 
preguant. 

"Owing to mismanagement, "as she expressed 
misplacement and ulceratiou, for which she rec< 
caustics." 

Changing physicians, the treatment was chui 
tu Horaceopathic ; and u thorough examina 
entire occlusion, with dysmenorrhiBu ; compl 
tiou at the menstrual jjeriod, with great diS 
physical or mental labor during the interval, 
connection with the appropriate remedies, which 
but, when I first saw her, she was still suffering 
and had never t>ccn able to puss the climax dm 
first few months of marriage. Whs much betl 
but this inability to complete this natural act 
disturbance, with complete prosti-ation. 

I found, on exauiination, the external oa quite : 
to pass tlie small sound more than one-half the 
canal. The position was normal, with no ulcer 

As my patient was very desirous of l>ecomii 
condition obviously prevented, I advised the ui 
dilator. Placing my i^atient in a ixNjIining po( 
siwcuhim, and through that pjissed Ihe sound 
arranging the galvanic battery, 1 placed the met 
electrical against tlie handle of the sound, plat 
my positive over the abdomen in the uml>ilioal 
in n soft sponge, using from six to eight cups o 
with a very weak fluid. 

During the treatment, tlie sponge was pas 
region, and from the base of the brain to the so 
where it was allowed to rest for a few mouients 
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occupying some ten or fifteen minutes. This was repeated some 
three times a week for five weeks (the ti'catment l)eing suspended 
during menstruation), and varied by using the vaginal electrode, 
instead of the intra-uterine sound, at intervals. 

At the menstrual i^eriod there was much less irritability of the 
nervous system, and the quantity of fluid passed was more normal. At 
this time my patient went to the country, and i-emained seveml weeks. 
On her return, she reported herself as very much better, and examina-* 
tion showed the external os normal ; was able to pass the sound with- 
out difliculty. 

Menstruation, since her last treatment, normal ; and 'within the last 
three weeks my patient has informed me that, duiing the period 
which has elapsed since her last treatment (several months), she has 
been able to pass the climax (orgasm) during the sexual act, and 
without nervous prostration ; but she is normal in this function for 
the first tiine in her life. She hjis not yet been pregnant. 

It seems to me that hei'e arises a very impoi1;jint question as regards 
the extended use of galvanism or electricity in these cases. After a 
patient has reached a certain stage of convalescence, we discontinue 
the use of remedies, leaving to nature the remainder of the work. 

Is it well to follow the same rule in electrical treatment always? 
Or should we, in cases as above, continue the revivifying treatment 
until we obUdu the results desired ? 
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LXX. 

On the Application of Dry Cold in Inflammatory Diseases 
of the Conjunctiva, and in Traumatic Inflammations of 
the Eye. . 

By C. Th. Libbold, M. D. 

Two years ago, Dr. A. Duerr, of Hauover, Germany, published a 
monograph on the application of cold in diseases of the eye. From 
that time the ice-bag entered our Ophthalmic Hospital, and I believe 
there have been very few days when the same has not been in use in 
one or more cases. 

Mode of AppIiccUion. — We employ a rubber ice-bag about four by 
eight inches. It is filled with pieces of ice of the size of a hazel-nut, 
not too full. The flannel is wrapped around to keep it dry on the 
outside. On the prevention of moisture with the c<Jld I believe 
depends its success. The ice is renewed as soon as melted. The 
best way to apply it is when the patient is in bed, but some of the 
chronic cases carry it fastened by a bandage also when out of bed. On 
the question how long to apply it, my rule is very simple : — as long 
as the patient feels comfortable with it, and the physician finds the 
disease abating. The diseiises in which I have used it chiefly are the 
inflammations of the conjunctiva, conjunctivitis acuta et chronica, 
follicularis, trachomatosaet paimosa, blennorrhoica ; and in wounds by 
accident or operation. I have used it even after cataract operations, 
and in the severest cases, where iridocyclitis threatened total blindness, 
with the very best success. A lady some sixty years of age had, 
eighteen yeai-s ago, a cataract of the right eye ; fifteen years later, of 
the left. This was operated on, two years ago, by another oculist ; but 
though she could see for a short time, an inflammation supervened 
which ended in total atrophy of the ball. During the attack the right 
eye also was sympathetically inflamed, which subsided gradually. When 
she came here last April, she could locate the candle light pretty 
well. The first step was to remove the left atrophic stump ; then a 
preliminary iridectomy upwards on the right eye; later, the cataract was 
removed by Liebreich's incision upwards. Each operation followed 
the other, only after for three or four weeks every trace of inflam- 
mation had entirely disappeared. However, soon after the cataract 
operation, irido-cyclitis came on, which, though not of the most vie- 
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leut type, resisted all iuterual medication, caused total occlusion of 
the pupil and threatened, gradually but surely, to extinguish every per- 
ception of light In total despair, and really as the Inst resoil, I 
applied the ice-bag. It was borne well, and from that day the eye 
beganto hnpi-ove, until after several months I could perform two 
iridectomies, and through the new pupil she cva\ now see large letters, 
and her sight is improving daily. Several large scotomata floating 
in the anterior part of the vitreous body prove that the cyclitis was 
no phantom, but a reality. The other part of the vitreous is per- 
fectly clear. 

My directions to the house physician ai-e now to apply the ice-bag 
immediately if, after any operation for cataract, pains should appear, 
especially if they come on during the second or third night. I would 
certainly not like to do without it any more. 
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LXXI. 
Penetrating Wound, with Fracture of the Orbit. 

By D. B. HuKT, M. D., New York city. 

Penetrating wounds of the orbit are of a trivial or a dangerous char- 
acter, according to the nature of the instrumc^it inflicting the injury, 
and the depth and direction which it takes. If this has been deep 
and directly backwards, or upwards and inward, it is not at all 
improbable that the brain may have been reached, and the i-esult be 
most serious. The smallness of the eyeball, compared with the size 
of the cavity in which it is placed, and its firm resistance, compared 
with the looseness of the parts interposed between it and the orl)it, 
explain at once how pointed bodies thrust against the eye are veiy 
apt to leave the eyeball uninjured and penetrate deep into the cavity 
of the orbit, or even pass through its walls to enter one or other of 
the neighboring cavities. The sides of the orbit which are turned 
toward the nostril and cranium, from their situation and extienie 
thinness, are especially exposed to be thus injured. Peiforatioii of 
the orbital plate of the frontal bone, in particular, is an accident to 
which the attention of the surgeon is early and forcibly drawn ; the 
thinness and fnigility of that plate ; the readiness with which the 
brain may be reached through it ; and the instantaneousness with which 
death has been known lo follow such an injury, make an indelible 
impression on one's mind. 

Various eflTecfcs may follow a penetrating wound of the orbit, and 
we may find the patient in one or other of very different states ; fin* 
the weapon may have been immediately withdrawn after the injury 
was inflicted ; or the foreign body may still be fixed in the wound, 
and is to be extracted ; or it may have sunk so deep that it cannot l)e 
laid hold of. The effect of the injuries may be slight and transient, 
violent and immediately dangerous, or prolonged ; we may occasion- 
ally expect hemorrhage, extravasation of blood, blindness, strabismus, 
syncope, coma, vomiting, convulsions, paralysis, and death, as immcdi- 
ateeffects. As remote effects, fever, delirium, suppuration, caries, exfoli- 
ation of bone, and the like. A wound penetrating through the or])it 
may strike deep into the brain, and yet so small an external wound l)e 
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present as toxause little or uo suspicion of clanger. A ease is related by 
Ruysch, of a man who was wounded in the left orbit w^ith the end of a 
stick not particularly sharp. The injury appeai-ed of little importance, 
yet the patient died soon after receiving it. Upon exaniiuation, it 
was found that the wound had penetnited a considenible depth ioto 
the brain. This, he observes, may happen very easily, on account of 
the thinness of the upper part of the orbit — in many not thicker thau 
writing paper, and so brittle Jis to be perforated with the finger. 
Many interesting cases of a similar character are on record. 

A case occurred in the practice of Dr. Krause, of this city, not long 
since, and which I saw, with him, during its coui-se. George Hauckel, 
a Gennan expressman, was walking home from work, oq the night 
of December 16, 1876, and turning the corner of First avenue and 
Sixth street, he ran against an iron hook suspended from an awning 
in front of a grocery store. The sharp hook entei-ed just above the 
left eye-ball, between it and the lid, but was ejisily withdrawn by him. 
He continued his way home, went to bed, and the next morning 
consulted Dr. Krause at his office, on account of swelling of upper 
lid. Dr. Krause immediately sent him to me. I found the upper lid 
of left eye somewhat swollen, with complete inability to raise it. (This 
condition of ptosis was due to separation of the fibres of the levator pal- 
pebrae muscle.) Traces of a wound were found in the palpebral conjunc- 
tiva. A probe could not be introduced, as the wound had healed.. In 
the course of six or seven days, pus forming, I made an incision at the 
original seat of injury and evacuated the contents. On introducing a 
probe, denuded bone could not be detected ; neither could the probe 
be introduced to any great depth. He returned to his work on 
the ninth or tenth day after the injury (the discharge in the 
nreantime having ceased), as a wife and six children depended on 
his daily labor for supi^ort. He continued at his work until the 
first week in January, when another al>scess formed and was opened, 
after which he again resumed work, and continued until the 25th of 
January, when his strange appearance alarmed his wife. At his 
work, that of calling, he would forget his destination with a load of 
goods ; and at home would not answer questions. Upon my speaking 
to him he would gaze at me stupidly, and then suddenly break into 
tears ; no symptoms of paralysis were present ; from this time the 
patient was confined to the house. On the morning of the 10th of 
February, he was found dead in bed. K post morle^n examination 
showed a large abscess of the cerebrum, with fracture of the orbital pliite 
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of the tVonttil bone. This cjise is interesting on aecount of. the length of 
time intervening between the reception of the injury and the appearance 
of l)rain symptoms. Textbooks state that if a period of fourteen or fif- 
teen days intervene after accidents of this nature, and no brain symp- 
toms present themselves, the patient may be tolerably, though not 
absolutely, safe. In this Ciise an interval of forty days elapsed. 
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Acute Catarrhal Inflammation of the Middle Ear. 

By W. P. FowLBB, M. D., of Rochester, N. Y. 

How often do we heiir the remark : ** He has the ear-ache." It is 
ahnost as common as to hear people complaining of the toothache. 
Nearly every child in the land, over ten years of age, has heaixl 
something about this pain in the ear, and many of them know what 
it is from personal exi)erience. Well do they remember the time 
^hen they had an attack of this excruciating malady, and never will 
they forget how anxious parents poured various oils, mixtui'es, etc, 
into their ears to relieve the ^min, and oftentimes made them worse 
instead of better. 

It is a common piuetice with people who are aiSicted with *' ear- 
ache," to plug the external meatus with cotton ; and so prevaleut is 
the complaint, that we very often see them on the sti'cet, in the cars, 
at the house of worship — anywhere and everywhere, almost, — wearing 
this budge of their ailment If questioned as to their health, they 
will generally repl}*^ that they have the ear-ache, or have had it 
recently ; that they have done nothing for it, except to put laudanum 
or some other anodyne into the ear, and that they have not consulted 
a physician in respect to their case. Others will say that their phy- 
sicians gave them some '' ear-drops,'' but did nothing more, and 
seemed to consider the attack of no account — not of sufficient import- 
ance to claim his attention. How many physicians in general prac- 
tice really know the cause of this pain, are cognizant of the patho- 
logical condition existing in the auditory.apparatus at the time of t-he 
attack, and ai-e aware of the serious — yes, fatal results that may 
follow? Not many, I fear — about one in fifty, perhaps; yet, 
how important it is that all practitioners of medicine should 
understand the nature of this complaint, being called uix)n so ofl^n to 
treat it ; and in view of this fact I propose in this paper to bnefly 
consider acute catarrhal inflammation of the middle ear, popularly 
known Jis " ear-ache." 

That there is such a thing as otalgia, unconnected with inflamma- 
tion of the middle ear, no aurist would pretend to deny ; but in- 
stances of this kind are exceedingly rare ; so mre, indeed, that Prof. 
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BOO0U, of New York, in all his vast experience, has seen bdt two 
cases,* and very tew physicians in general practice ever meet with 
them. 

Syrnptoms. — The most prominent symptom of the disease under 
consideration is pain^ referred to the depth of the ear. When a 
patient suifering from this complaint presents himself for treatment, 
his fii-st utterance is : ** Doctor, can you relieve me of this pain in my 
ear ? " If, at such times, your patient said nothing, you would know 
that he was suffering, from the expression of his face. I have seen 
the strongest men tremble with agony, and become as weak, almost, 
as children during an attack of this kind. Little children shriek and 
moan, so intense is their suffering ; and infants are frequently supposed 
to have some disease of the brain, when the seat of the difficulty is the 
middle ear. 

The character of the pain varies somewhat. At times it is of a 
severe, cutting nature, " as though a knife was thrust into the brain," 
as I have heard it expressed. In other instances it consii>ts of a 
severe, throbbing ache. Every pulsation of the carotid artery, which 
lies in such close proximity to the middle ear, is distinctly heard and 
felt, causing much anxiety and greatly inci-easing the suffering. 
Again, there may be a constant dull, heavy ache, which is very dis- 
tressing, but not so unbearable as the other sensations just described. 

But what is the cause of this pain ? To answer this question in 
such a way that all may understand, I must recall to mind, for a 
moment, a few points in regard to the anatomy of the middle ear. 

The tympanic cavity, or drum of the ear, is an irregular space, 
lined by a mucous membrane which is about as thick as the finest 
tissue-paper. The older writers supposed that this membrane was not 
separated from the osseous walls of the tympanum by periosteum, and 
that it was itself the nutrient membrane of the bones surrounding 
the ca vitas tympani. Kessel has I'ecently discovered, however, that 
the connective tissue of the mucous membrane in some places forms a 
fibrous frame- work, which separates from the periosteum, and passes 
from one projection of bone to another, through the free space of the 
cavity.f From this we are led to suppose that the two membranes 
are separate and distinct ; but whether they are or not is of but little 
practical importance, as they ai-e so closely and firmly bound together 
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ill most po]*tious of the tyrapauiim that one cannot be distinguished 
from the other. 

Besides lining the walls of the tympanum, the mucous membrane 
surrounds the chiiin of bones, invests all the ligaments, muscles, ten- 
dens and nerves of the middle ear, and extends into the mastoid cells. 
Through the Eustachian tube it is continuous with the mucous mem- 
brane of the pharynx. In every ix>i*tion of it is found a fine net- 
work of neiTcs, which cross and recross i» every direction, just 
i>ene{ith the epithelium. This nervous supply is derived from the 
tympanic plexus, which is un anastomosis between the sympathetic, 
the trifacial and the glosso-pharyngeal. In no poitiou of the body 
do we find a richer nervous supply to mucous tissue than exists in the 
middle car. 

When an attack of acute catarrh comes on, the capillaries of the 
drum become congested, the mucous membrane swells, the cavity fre- 
quently becomes distended with mucus, and the countless number of 
little nerve-filaments found in the periosteum and mucous membrane be. 
come distorted, and pressed against the o&seous walls. Every physi- 
cian knows that a periostitis is painful, and that, as a general thing, 
inflammation of mucous membmne is painless, or nearly so, ou 
account of the fact that this tissue readily expands and dilates, thus 
escaping tension and pressure. Now, when we remember that all of 
the walls of the tympanum are osseous, with the exception of a ix)r- 
tion of the outer ; that the mucous membrane adhering to these walls, 
is so firmly bound down to the periosteum as to admit of no distinc- 
tion between the two over a greater pottion of the surface ; that the 
nervous supply to the parts is exceedingly rich, and that inflammatioa 
of the mucous membrane must also afiect the periosteum, can we not 
very readily undei'stand the cause of severe pain in acute catarrh of 
the middle ear ? 

Another subjective symptom is a sense of fullness, deep in the ear. 
This is quite annoying, and sometimes obstinate, continuing for some 
time after the pain has parsed away. 

Tinnitus aurium, that most frequent symptom attendant upon affec- 
tions of the auditory organs, is also present. Sometimes the sound is 
described as being like the roaring of a waterfall ; at other times it 
consists of puffij, shrieks, or ringing sounds. In fact, it may resemble 
almost any known or imaginable noise or niusical tone. As the pain 
ceases, the tinnitus usually becomes less, and finally dies away. 

If the physician who is provided with a mirror and ear-speculum 
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(and who has had some experience in using these instruments) will 
examine the memhrana tympani during an attack of acute catarriial 
inflammation, he will generally discover that there is more or less 
injection. The redness is sometimes so intense' as to puzzle the 
observer, and lead him to suppose that the drum-head is absent, and 
that he is viewing the inner wall of the tympanum. At other times 
the membrane has a pinkish hue throughout, or the injection is con- 
fined to the peripheiy, and along the handle of the malleus, the 
remainder of the surface preserving its natuml color. I have seen 
cases, however, in which the inflammation did not nm very high, 
where the membrane was not perceptibly changed, except to present a 
somewhat hazy appearnnce. During the iii-st sUige of the disorder, 
the external auditory canal presents no very marked altei'ation ; but 
later it becomes dry, injected and swollen, especially at its inner 
exti*emity, just around the attachment of the drum-head, so that it is . 
quite difficult to recognize the boundary between the t>yo. 

Bulging outward of the tympanicmembrane is a symptom often 
ol)served. It is caused by an accumulation of mucus in the tympa- 
num. When the inflammation is very intense, the mucous mem- 
brane of the middle ear becomes greatly swollen, and secretes an 
abnormal amount of mucus, which cannot escape on account of 
closure of the Eustachian tube. If the disease progresses, the pent- 
up fluid increiiscs more and more, until at length it forces its wa}*^ 
through the tympanic membrane, and escapes into the external canal. 

The hearing is not usually much impaired during the fii-st stage. 
At this time there is only a congestion of the tympanic mucous mem- 
brane, and the vibratility of the sound-conducting apparatus is not 
interfered with. Indeed, patients are sometimes very sensitive to all 
noises, and the hearing is augmented instead of diminished. When, 
however, the membrane becomes inflamed and tumefied, the mobility 
of the drum-head and chain of little bones is lessened, and they can- 
not respond perfectly to the sound waves ; hence a loss of hearing. 
In almost all cases of acute catarrh, the pharynx and posterior nares 
are more or less aflfected. If we examine the throat, we notice that 
the pharyngeal mucous membrane looks redder than normal ; that there 
is an incrciised secretion, and very likely the tonsils are somewhat 
swollen. 

During the attack there is usually some fever, especially when the 
pain is at its hight. 

Causes, — The most frequent cause of acute inflammation of the 
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middle ear is "catching cold ; " and anything that will produce the 
latter is liable to bring on the former. 

When we remember that the mncous membrane of the pharynx 
and postenor nares is continuous with that of the Eustachian tube and 
tympaiuim, we can very easily understand how a pharyngitis, such as 
is met with during a common '*cold/' can lead to inflammation of 
the middle ear. 

Persons who dive under the water while bathing, or allow the 
waves to strike against the side of the head, ai*e frequently afflicted 
with this complaint. 

Eruptive diseases, in which the pharynx is affected, such tis small- 
pox, measles, scarlet fever, etc., often cause acute catarrh of the ear. 

A cold wind blowing into the meatus exteruus, and striking against 
the membrana tympani, will sometimes produce this disease, showing 
that the difficulty may originate in the auditory canal, although it 
usually commences in the faucial extremity of the Eustachian tube. 

The practice ef cleansing the nostrils and pharynx with the nasal 
douche is quite prevalent with persons having nasal catarrh, and much 
harm has been done in this way, for the water is often forced up 
through the Eustachian tul>e into the tympanum, and a sevei^e inflam- 
mation set up. It would be well for mankind if this contrivance was 
nowhere to be found, for it has undoubtedly done a great deal of 
mischief, and must do mora if used. 

Young children are predisposed to otitis media, because, at biilh, 
and for some time afterwaixls, the tympanic mucous membrane is 
much more vascular, the Eustachian tube shoi*ter and wider, than in 
the adult, and inflammatory action is very readily produced. The 
little ones, therefore, suffer much oftener from ear-ache than do those 
who are older and better calculated to endure the pain. 

Course and results. — The course of the disease under discussion is 
is usually very rapid. A child may retire at pigbt apparently in per- 
fect health, and a few hours afterwards begin to scream from pain in 
the ear. In twenty-four hours from the time the attack came on, the 
inflammation may have subsided entirely, to all appearances, and the 
child seem well again. But it is not every case that terminates so 
favorably, or in so short a time. For days the pain and inflammation 
may continue and increase until the cavity of the tympanum is dis- 
tended with mucus, and perfomtion of the drum-head occui*s. In 
the adult the coui*se is usually slower. The pain, oftentimes, creeps 
gradually on, and several days may elapse before the hight of the 
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suffering is reached. All the symptoms may then rapidly fade away, 
and perhaps, in three or four days, the patient feels as well as ever. 
Deafness remains longer than any of the other symptoms ; but hear- 
ing is generally I'estorcd fully within ten or fourteen days, if the case 
is properly treated. 

If an attiick of acute catarrhal inflammation of the middle ear docs 
not terminate in resolution, it often goes on to acute suppuration and 
ulceration of the tympanic mucous membrane, and this condition may 
become chronic, and terminate, ixM'haps, in mastoid disease, meningitis, 
cerebral abscess, and death, A veiy common result of acute catarrh is 
the accumulation of morbific deposits in the drum-cavity ; and these, 
acting as foreign substances, keep ijp a consUuit irritation, and either 
induce i-epeated attacks of acute inflammation, or give rise to that very 
prevalent and obstinate complaint, chronic catarrh of the middle ear. 

Treatment, — In the sixth century ^'Serapion advised the instillation 
of woman's milk as a cure for ear-ache in children ; and if a boy 
was affected, the milk was to be that of a woman who was nui'sing a 
female infant.^'* Five hundred and sixty years after this, 'Alexan- 
der Benedetti recommended for pain in the ear the semen of a boar, 
which was to be carefully taken from the vagina of a sow. before she 
had dropped it upon the ground."t Now, all physicians will sjiy 
that the fii'st of these remedies is ridiculous, and that the second is 
disgusting ; but to-day, people are employing means almost, if not 
quite, as senseless as are these, to relieve pain in the ear. Only a few 
days ago a man consulted me, and stated that he had been dropping 
croton oil into his ear. I need not say that he was punished for his 
stupidity, and will never be so foolish as to ** doctor" himself in that 
way again. 

Stimulating applications, such as cologne water, chloroform, ether, 
Harlem oil, etc., are frequently used, although positively harmful. 
Then, again, agents of no value whatever are often employed. Sweet 
oil and laudanum is an example of the latter class, and one that is 
frequently prescribed. 

But what is the best local application that can be made to relieve 
the severe pain of acute aural catarrh ? Probably the simple remedy 
that was used ages ago by Hippocrates, viz. : warm water,, as hot as 
can be borne, dropped into the external meatus every hour or half 
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hour, and allowed to remain five or ten minutes. There is another 
very vahiable application; fii-st used, I think, by Dr. H. C- Houghton, 
of New York. It is prepai'ed according to the formula : 



R Tr. Bell., Sss. 
Glycerine, 5i. 
Aquie, I i. 



M. 



A few drops of this, as warm as can be comfoitably borne, should 
be poured into the meatus cxtemus occasionally. 

Cold air almost always aggravates the pain : thei'efore, patients 
suffering from this complaint ought to be kept in a warm room. 

When, on examination, we find that the drum-head is bulging, and 
that rupture is imminent, it is advisable to perform paracentesis, 
making the incision in the inferior and posterior quadrant. This will 
allow the mucus, serum, or pus to escape from the drum-cavity, and 
at once relieve the pain. The remedies in our Materia Medica having 
the symptoms '* pain in the ear," ** noises in the ear," " hardness of 
hearing," etc., are very numerous; but as I have obtained favorable 
results from only six, in the disease under consideration, I shall make 
mention of no others at this time. 

Aconite — Excessive sermtiveness of hearing, and intolerance of every 
noise ; tearing pain in the ears, especially left ; dryness and scraping 
in the throat, with dark redness of the soft palate and tonsils ; thirst ; 
hot, dry skin ; red cheeks. This remedy is frequently called lor in 
the first sCage of the complaint 

Belladonna — Tlirobbing paiix in the ears ; worse towards night, and 
when stooping ; inflammation and swelling of the parotid glands, 
with shooting pains ; tonsils swollen, and fauces dry and inflamed ; 
heat and congestion of the head. Will be found useful in many 
-iases, especially when there is throbbing pain. 

Cham. — Pain yei-y severe, causing hot perspiration about the head ; 
patient cannot endure it — is very restless, and screams; cold aggra- 
vates. 

Hepar sulj)h. — Dailing pain in the ears ; woi-se at night, and not 
relieved during the day ; better by wannth, and by wrapping the 
head up. Follows well after Merc., m many cases. 

Merc, sol. — Tearing pains; worse at night in bed; perspiration 
which does not relieve; some relief is obtained during the day. This 
is one of our most valuable remedies in acute inflammation of the ear. 
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Under its use the pain is often relieved as if by magic, and the other 
symptoms rapidly disappear. I have usually prescribed the 30th 
potency. 

Puis. — Acute lancinating pain in the ears ; woi'se in the evening, 
continuing through the night, and relieved during the day. Of 
service in children particularly. 

When the pain and fever have almost passed away, it is advisable 
to inflate the middle ear with air by Politzei*'s method. This should 
be done gently, and repeated daily until hearing is restored. Some- 
times, when the Eustachian tube is closed, one inflation will restore 
hearing entirely, and give your patient a very pleasant suiprise. 

The phai-ynx must not be neglected ; and when making our pre- ■ 
scription all the throat symptoms ought to be remembered. When, 
during an attack of scarlet fever, or some other constitutional dis- 
ease, the ear becomes afiected, it certainly ought to be attended 
to. If neglected, the hearing may be lost, and perhaps the life of the 
patient. 
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roup and Diphtheria Differentially Conaidered. 

By C. E. JoHBS, H. D., Alliany. 
e on the eve of a revolution hi medioat iuquiry. The study 
ogk-nl aimtoniy, whivli, tor the U-t ()iiiirtcr of a centiii-y, hiis 
J the iittention of the Icudnig minds of tlic profession, bud txxii 
t ever continue u nec'csuury introduction to the iuvcstigutioii 
ology of disease — to the aolviiig of thut mystery veiled in the 
III " genius ejiidemicus." Not lliHt I would convey the idea 
y ill the use of the word " i-evolution " ; for the n1tim:ite cause 
I hud l>ccn the goul to which all medical reseurch baa been 
for eetitiiries. But never tn-fore have the successes of the few 
;ited the m:uiy to uicreascd effoit ; and never have the k^uIIs 
it inquiiy ca^t ii hoi-oscoi>e so radiant with bright promise 
r futui-e. 

Id iieurch for the fountain of heulth has takeu a new directtoi). 
xir vitro" 18 no longer sought for in the crucible of the 
t, but the controlling ciiuse of disease, as found in tiie local 
8 which surround us, is the problem that pi-esents itself for 
and a)i6orl>s our attention. As to the existence of a distinct 
n viviim for each zymotic disease, it is uot the purpose of 
r to disc^uss. But since the principle of basing the chissifica- 
iscasps upon their etiology has been intmduced, much differ- 

opinion fius ensued. You all know, and m:my of you 
!!■, the many coufliciing theories and vitdeut discussions which 
ze, bcfoi-e the non-identity of typhus and typhoid teveis was 

as a fact ; and i>ci-hiiiJS no subject in medicine has excited 
MJiiteution, with the exception of the duality of syphilis aud 
1, than the identity or non identity of croup aud diphtheria 
oked since 1821, when Bretomiewu first accurately investi- 
le latter disease. This famous physician, the preceptor of 
u, maintained the identity of a disease long kuown by the 
malignant angina, but first named by him diphtheria, with a 
ailed croup, and first described by the Scotch physician. Dr. 
Bretonueau, claiming this identity in one of his memoirs, 
it Francis Home pei'itiiaded himself that he had just met with 
on which had hitherto escaped the attention of his predeces- 
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sors, and that his new name so fascinated all persons, that it prevented 
them from recognizing a disease observed from the most remote 
antiquity." But Bretonneau contradicts himself and his theory, when 
dii'eetly after he positively states that •* no inflaoimation is diphthe- 
ritic'when it does not spread by contagion," thereby denying the possi- 
bility of what modern unicists would call sporadic diphtheria. The 
word croup is of Scotch origin, and means simply strangulation ; 
though it has been derived by others from the membrane found on 
the tongues of fowls, which we call the pip. But this name croup, 
which really signifies, etymologically, nothing but a symptom, has 
been applied to so many pathological conditions by various authors, 
that it is difficult sometimes to undei'stand whether they mean laryn- 
gismus stridulus, catarrhal laryngitis, with a hoai^e cough, suddenly 
changing from a bass to falsetto note, or the so-called membranous 
croup. Cohn proposed the following nomenclature : 

1. Idiopathic, or sthenic croup, or true croup. 

2. Systemic croup, or the croup of diphtheria. 

3. Deuteropathic croup, or that which develops itself with certain 
of the exanthemata and other diseases. 

4. Traumatic croup, I'esulting from steam, acids, vesicants, or other 
mechanical iiTitation. 

But, would it not be better to retain this tenn as expi-essing a 
symptom, and speak of the so-called membranous croup as laryngitis 
membranosa, or pharyngitis membranosa, according to the location 
of the disease. 

In Paris, croup means the laryngeal affeetion of diphtheria ; and 
even in this countiy we hear the expressicHi, ** diphtheritic croup." 
And heix) I may as well state the signification I maintain for the word 
in this. paper. I mean by "croup "a local disease which manife^sts 
itself either in the larynx or pharynx by a pseudo-membranous deposit 
of non-specific origin, while I hold that the term ** diphtheria" indi- 
cates a systematic disease of specific origin. 

In France, the identity of these diseased conditions has been, and 
still is, assumed by the majority of physicians. 

In Germany, since the remarkable discussions which took place at 
Berlin in 1872, the balance of expressed authority inclines to the 
opinion that the diseases are distinct. 

hi England, until a recent discussion to which we shall have occa- 
sion subsequently to refer, the individuality ot these diseases was gen- 
erally acknowledged. 
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lerica, too, their distinctHcss has also beea geuerally accepted, 
I at the Interoatioiial Medical Congreas, held at Philadelphia 
mber, 1876, after the i^eading of a paper eutitled " Are Dipb- 
and PsGudo-mcinbraiioiiB Croup Identical or Distinct Affec- 
by Br. J. Lewis Smith, of the New York lufants' Hospital, 
jug adopted a resolution complimentary to Dr. Smith, but 
s definite expression of opinion of the poiDts at issue, 
^nssing these diseases, it will peihaijs be best for us, in Uie 
;e, to consider the contagiousness of diphtheria. Here the 
-e 60 many iu the affirmative that we are literally in an embar- 
of riches. 

well-authenticated instances are on recoi'd where a local epi- 
is been directly caused by a single case originally infected in 
ituut district \ in fact, through importatir)n of the disease, 
u relates a case of direct inoculation of the mother's nipple 
iphtheritic infant. Dr. Valleix, a colleague of Trousseau, 
tamining the throat of a patient, received into his mouth a 
lantity of saliva spurted out by the patient in coughing, 
t day, on one of his tonsils there wus a pellicular deposit, and 
ura later both tonsils and uvula were covered by false mcm- 
The disease made rapid progi-eas, and in foi-ty-eigbt hours 
Another of Trousseau's colleagues was perfoiming trache- 
I a C8:>e of so-called diphtheritic croup, when he incautiously 
tiis mouth to the wound to suck the blood from the trachea, 
culatiiig himself, and dying forty-eight hours after. Ani- 
ve been very often experimentally inoculated with diphthe- 
tter, and have afterwards developed diphtheria in various 
of intensity. But the uigument has been advanced that we 
ustly compare diseases produced artificially in the animal 
1 with similar manifcstntious in the human economy. The 
^ case is to the point; and as it is the only accui-atcly 
1 case of which I am aware, I quote in full. Prof, 
iblished in 1872, in the leading Italian veterinary jom- 
I account of an interesting and valuable experience : " A 
^ho had lost a little boy by diphtheria after a few days' 
I'equested me to visit a very beautiful small-breed grey- 
about one year old, which hud fallen ill a few days 
allowing some of the child's excrement, and some remains 
which had been served to him. On making a careful exami- 
fthe dog, I found it wa.i in a state of grea( pro.sti'atiou ; that 
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it had a languid look, lachrymant eyes, open mouth, copiously di^ 
charging a viscid fluid ; quick sibilant bi*cathings ; hoarse voice ; full, 
hard, rapid pulse ; the neck so stretched as to be almost rigid ; and 
difficulty in deghitition. By digital examination I found that the 
throat was oedematous, and the seat of severe pain, and on opening 
the mouth, which was not an easy operation, I found that the mucous 
membrane of the fauces was red and swollen. I observed two ulcer- 
atious, one of which was on the veil of the palate, and the other on 
the right tonsil ; the latter was of some size and depth, and had ele- 
vated edges. A conjunct view of the symptoms and appearances led 
me to conclude that the disease under which the dog was suffering 
was diphtheria ; or, to use a better form of expression (I do not indoi'se 
the nosology), laryngo-pharyngeal angina, of pseudo-membranous or 
croupal character. The dog died on the third day ivom suffocation, 
after having had some convulsive movements. At the necropsy, the 
mucous membrane of the fauces Was found in a pulpy state, and 
denuded of its epithelium. Here and there the membranous exuda- 
tion presented the appearance of compact, thick, adherent excrescences. 
The ulcerations were blackish and very deep. The inflammation 
extended to the mucous membrane of the pharynx and larynx. 'Ihe 
heart and lungs, which presented a blackish and flabby appearance, 
contained pitch-like blood and several fibro-albuminous concretions." 
The few illustrations here adduced, with the many othei-s on i-ecord, 
sufficiently prove, I think, the contagious natui*e of this dread dis- 
ease. Though, perhaps, not as contagious as the exanthemata, yet suf- 
flciently so to inspire us with caution. 

But let us turn to the pathological anatomy of these diseases — 
croup and diphtheria. The not very old idea that croup consisted of 
a fibrinous exudation upon the epithelium of the mucous membrane, 
while in diphtheria the exudation took place within the tissue, pro- 
ducing, by its pi'essui'e upon the vessels, necrosis, has been, by later 
investigations, almost entirely abandoned. Accordmg to Wagner, 
** Fibrinous exudation consists of fibrin, which the hypereemic vessels 
yield in liquid form ; but immediately after its exit from the vessels 
it changes into fibres, and within the spaces between these serum is 
confined." Now, as I have already stated, the exudation -both in 
croup and diphtheria, was supposed to be fibrinous, and the difference 
in location of the deposit with reference to the tissues was supposed 
to be pathognomonic of the disease. But unfortunately, it so happens 
that Wagner has proven that the exudation is not fibrinous at all, but 
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that ** croupous metamorphosis consists in the transformation of the 
cellular contents into a substance externally similar to copulate 
fibrin." Bindfleisch thinks the membrane due not only, with Wag- 
ner, to metamorphosis of the epithelium, but also, in part, a couse- 
quence of an exudation of young cells tliat undergo metamorphosis 
in degeneration of their protoplasm, having a peculiar intcr-conDec- 
tion one with another. Now, the fact that these pathological changes 
are found in various degrees of intensity in diphtheria, and the same 
appearances are also disclosed by post mortem examinations of the 
bodies of those dying from the so-called membranous croup, seems to 
form the basis of the argument of those who would prove the identity 
of these diseased conditions. And here let me call your attention to 
the Enc^lish discussion to which I haVe alreadv alluded. 

In the tiret number of the London Lancet for January, 1875, there 
appeared an article on croup by Sir William Jenner, physician iu 
ordinary to the Queen, and a paper on diphtheria by Dr. George John- 
son, of King's College. Both these gentlemen are recognized as 
standing in the front rank of English physicians, and l>oth an- 
nounced themselves as believers in the identity of croup and 
diphtheria; but in tone their articles are quite different. Dr. 
Jenner suggests the probability of their unity, while Dr. Johnson 
dogmatically insists that the proofs are positive. Sir William, in 
speaking of the difficulty of diagnosing simple catarrhal laryngitis 
with spasm, from croup, says : ** But remember, that experience shows 
that the great bulk, at least, of cases of so-called croup, are really 
cfises of diphtheria, and that diphtheria commencing in the larynx is 
rare ; L e., the exudation commencing in the larynx." Admitting 
the truth of these remarks, they certainly alford no proof of his 
position. However, I think that the real cause of the confusion here 
alluded to is the fact that the two diseases may co-exist in the same 
patient ; and that the presence of the one diseiise does not afford 
immunity from the other, either at the time or in the future. Again, 
he defines croup as an ** inflammation that is attended by the pi-esence 
of lymph (?) on the surface of the mucous membrane of the larynx." 
The less said of this pathology, in the face of recent investigations, 
the better. Then, after describing a typical case of croup, he makes 
the affirmation *'that it is diphtheria in origin is j?7twe(?, if one can find 
any trace of false membrane in the pharynx," and finally concludes 
by saying : *' But believing, as I now do, that all croup is but a local 
manifestation of the general disease diphtheria, it would matter but 
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little, as regards diagnosis, whether the phaiynx were the seat of 
membrauous inflammation or nof Dr. Johnson says: **Iwishto 
express emphatically my entire concurrence in the conclusion long 
since arrived at by Bretonneau, Trousseau, and all the leading French 
pathologists, that all cases of so-called croup which are dissociated 
with false membranes in the air pass^iges, are essentially diphtheritic ; 
and, on the other hand, what we call inflammatory or catarrhal laryn- 
gitis never results in the formation of false membrane.'' He then 
proposes the following nomenclature : 

1. Spasmodic a*oup. — Syn. : Laryngismus stridulus, crowing inspi- 
ration, etc. 

2. Inflammatory croup, — Syn. : Simple or catarrhal laryngitis. 

3. Membiwious croup, — Syn. : Diphtheritic croup ; laryngeal diph- 
theria, membranous laryngitis. 

Of course, such opinions as these, set forth by men so eminent in the 
profession, caused considerable stir among our English brethren ; for 
upwards of twenty -five different articles appeared on this subject in 
the ** Lancet " of the following six months. Dr. Monckton makes 
these three points upon this subject, which I think it will be difiicult 
to negative : 

** 1. That a mucous or. cutaneous surface may sometimes effuse 
membranous material under non-specific excitation. 

** 2. That some special excitants, telluric or atmospheric, possess the 
power and habit of arousing this exudative faculty in special regions, 
the product being still non-specific. 

"3. That the false membrane may appear as a feature and conse- 
quence of specific blood-poisoning, when it becomes itself specific and 
poison-bearing." 

These are certainly clear and direct in the meaning they intend to 
convey. But, as has been remarked by another Englishman, if these 
physicians allow the croupy membrane to be produced by any other 
cause than diphtheria, then their present argument falls to the ground. 
We know that false membranes on the mucous surface have been i)ro- 
duced by the inhalations of acid fumes, steam, by the presence of 
foreign bodies ; thtit they have been produced experimentally in 
animals by ammonia. Now, does it not seem reasonable that the irrita- 
tion of atmospheric air, acting on a peculiar sensitive larynx, may pro- 
duce a membranous deposit ? The fact of the matter seems to be 
that both' Di's. Jenner and Johijson base their arguments on the simi- 
larity of the anatomical conditions which exist in these, to my mind 
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different, pathological processes. But apparent identity of effect is not 
necessarily evidence of identity of cause. Because a superficial burn 
produces a blebs containing a translucent watery fluid, no one would 
seek to identify it with pemphigus ; nor would any one call the erup- 
tion produced by croton tiglium and certain forms of eczema^ one and 
the same disease. 

But, if morbid anatomy furnishes us no evidence, where must we look 
for pitK)f of their duality ? As I have already intimated in the b^iu- 
ning of this paper, it is here, as in many diseases, etiology which affords 
us the surest means of differentiating seemingly diseased conditions ; 
for, as Trousseau pithily remarks, '* it is only by recognizing the exist- 
ence of morbific causes, that we are justified in constituting a species 
in pathology." That diphtheria is a specific contagious disease has 
long been admitted by all observers — the only p4)int of contention 
being the nature of the poison to which the disease is due. I do 
not hesitate to state that I incline to the belief of a (»usal relation 
existing between certain eryptogamic organisms and diphtheria. As 
long ago n& 1868, Buhl, Huter, and Oertel, discovered bacteria termo 
and spherical bacteria (sometimes called micrococcus) in the fiilse 
membranes, blood, and tissue. But the objection will be immediately 
raised -that one finds bacteria, and various forms of fungi, in the exuda- 
tion of stomatitis, or on the tonsillar deposit in follicular tonsilitis. 
But an attentive examination shows that they ai'e limited to the 
higher forms of fungi and bacteria, like the leptothris buccalis, vidium 
albicans, and cryptococcus. These fonns, which ai-e known to exist 
in catarrhal inflammation of the mouth and fauces, have been found 
to quickly disappear on the supervention of diphtheria, giving place 
to colonies of bacteria teimo of the smallest known kinds, and micro- 
coccus. These latter forms seem constantly present in diphtheria. 
Oertel, Von Treudelenburg, Nassiloff, Ebeilh, Tommasi, and Hater, 
have all experimented with these forms on animals, and found that 
an increase in vegetation occuiTcd in an extremely short space of time ; 
that the point of inoculation formed a center from which the growth 
of the organisms radiated through the tissue ; and that the intensity 
of the afiection was wholly proportionate to the degree in which the 
tissue was penetrated by these panisites. From their observations it 
seems ihat the msiss of micrococcus developing in the body forms a 
criterion for the severity of the disease, and an exact indication of the 
virulence of the diphtheritic naturc. Oertel states that in his numer- 
ous inoculations he has repeatedly mixed with the bacteria termo and 
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micrococcus various other forms of bacteria, and that the termo and 
micrococcus were the only forms that gave evidence of prolific grovvtli, 
the« others disappearing altogether. Again, Oertel says : '* I have 
never seen a growth of micrococcus appear on croupous membranes 
caused by the application of ammonia, although the animals experi- 
mented on generally lived much longer than those in which a diph- 
theritic affection had been produced : and although the fibrinous 
exudations afforded a soil which varied little, or not at all, in its his- 
tological and chemical composition, from that induced by diphtheria.'^ 
He has also made inoculations with various decomposing matters, con- 
taining masses of those bacteria which accompany decomposition, and 
in no instance found these organisms in the blood, or that they under- 
went further development in the tissues bordering on the parts inocu- 
lated, but wei*e incapsulated in a larger or smaller abscess. 

Waldeyer found abundant bacteria in the diphtheritic deposit on 
the inner surface of the puerperal uterus. 

Nassiloff found on the mucous membrane of the nose and throat of 
a diphtheritic pers(>n, a brown mass, consisting of these peculiar 
fungi. In another case, the plasmatic canals of the connective tissue, 
as well as the lymphatics, wer« filled with fungi. In the former case, 
the vomer showed forms similar to the lacunie of Howship, as well sis 
IIavei*sian canals, entirely filled with fungi. They had also peuetitited 
through the basis substance of the cartilage ; the contoui-s of the 
caililage cells were indistinct, and finally disappeared entii'ely. But 
before concluding the i-elations of these experiments, let me give you 
the graphic description of Eberth, written in 1872. ** In diphtheria, 
fungi settle first upon the epithelium of the corresponding mucous 
membranes, or upon the surfaces of wounds, and later pierce succes- 
sively the deeper layers of epithelium, then the mucous membmn^ 
and the neighboring tissues, to the destruction even of firm parts, like 
bone and cartilage. The passages for this extension ai-e especially 
the lymphatics and fissures of the tissues. From here the fungi pass 
through the walls, even of the larger blood-vessels, into the circula- 
tion, and are the cause, partly, of septiceBmia, partly of capillary 
embolisms of the renal glomeruli, with secondary formation of 
absce^ises. The character of diphtheria is most probably a synkosis ; 
bacteria ai-e the l>earers of the contagion." Finally, I must mention 
the negative experiments of Eberth. In these attempts, the finely 
divided pieces of diphtheritic membrane were thrown into Pasteur's 
fliyd,^ and the bacteria were then separated, either by filtratit^n 
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through clay, or by agitation before the liquid waa used for inocula- 
tion, lu every Ciise, he obtained completely negative results. 

Now, I think after so long a statement of facts, (and many more 
might he adduced to the same purport), there can be little doubt 
that the presence of these definite forms of bacteria are not accidental, 
but ai-e essential to the diphtheritic process. Indeed, the proofs have 
appeared so positive to El»erth that he boldly asserts : ** Without 
miciococcus there ciui be no diphtheria." My own conclusions from 
this evidence are as follows : 

1. Diphtheria is dependent upon the presence of bacteria termo of 
the lowest form, and micrococcus. 

2. They ai*e present in all forms of the disease — catarrhal, the 
so-called croupous form, and in the septic varieties of diphtheria. 

3. The more numerous the colonies, the greater the intensity of the 
attack, both in local and constitutional manifestations. 

4. That in laryngitis membmnosa, or membranous croup, they are 
never present. 

Scientifically, the difference in etiology is suflicient to individualize 
each disease, but unfortunately it avails us little in practice, and we 
must, therefore, consider whether we possess the means of diflfereu- 
tiating these diseases clinically. Unhappily, we have but few reliable 
symptoms, either subjective or objective, which ai*e especially charac- 
teristic of their respective diseases. We may say that, in the great 
majority of casos, diphtheria kills by blood-poisoning, while croup 
causes death by strangulation ; but still the fact remains that diphtheria 
can prove fatal merely through mechanical imj>ediment to i-eapiration. 
This distinction would, therefoi'e, be unreliable. In laryngitis or 
pharyngitis membranosii, the glands at the angle of the jaw swell but 
little ; while, in diphtheria, the swelling of the glands forms an indica- 
tion of the severity of the disease, sometimes even completely obliterat- 
ing the line of demarkation l)etweeu the face and neck. Erj'sipelatous 
ledness of the cervical glands, as a rule, is only met with in malig- 
nant diphtheria. The occunence of albuminuria, though very fi-e- 
quent in diphtheria, cannot be considered pathognomonic; since, accord- 
ing to Vogel, Gerhard, West, and Bathey and Kiellet, in their resix'c- 
tivc works on the diseases of children, it may also be pi*e8ent in croup. 
In diphtheria, the membrane usually forms fii*st in the pharynx, while 
in cr()U[) the larynx is generally fii-st invaded ; though the opposite 
may ensue exceptionally in either case. Croup displays an especial 
fondness for the vocal cords. I have seen in the case of-au adult the 



Art. LXXIIL] Croup and Diphtheria. 413 

membi*ane entirely confined to the vocal cords, the adjacent parts 
being entirely free from membranous deposit. The cords seemed to 
be completely encased in an opaque whitish sheath. In this case 
tracheotomy had been performed to save the patient. Of coui-se, a 
laryngoscopic examination only could ascertain this ; but this is seldom 
])os8ible, except in older children and adults. The membrane in diph- 
theria soon decomposes, and is readily recognized by^the well-known 
fetor. In croup, the membrane never putrifies while adherent to the 
parts. In croup, in the majority of cases, the symptonas are of a 
sthenic character, while in diphtheria the manifestations are usually 
asthenic. Diphtheria is inoculable, while croup is not. The one is 
sporadic, and only fatal through mechanical obstruction to respiration ; 
while the other is endemic or epidemic, and often kills without any 
mechanical obstruction whatever. Constitutional symptoms are more 
usually present in diphtheria than in croup. From this, it will be 
seen, then, that we have but few, if any, absolutely characteristic sj^nip- 
toms. We must, therefore, in the clinical distinction of these two 
diseases, rely upon a careful estimate of the general symptoms, upon 
the sporadic or epidemic occurrence of the disease, and a careful dis- 
crimination of these symptoms which usually present themselves in 
the I'^Ie as indicative of either disease. We should also take especial 
cai*e in dealing with children ; for it is with them that we meet with 
the mast puzzling cases. Of course, cases will occur that it is difficult 
to place in either categoiy. Therefore, when in doubt, all rciison 
would dictate the same precautions we so carefully commend when 
we know that we are dealing with a specific disease. 

And now, trusting that these few observations may incite you to 
prove their truth or falsity, I apologize for trespassing so greatly on 
your time ; but the field of labor is so great that even condensiition 
has a limit. 
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LXXIV. 
Histo-Physiology of the Pancreatic Juice. 

By BuKK G. OA.BLVTOjf, M. D., New York City. 

When food is taken into the alimentary canal, we know that there 
immediately occurs a profuse flow of pancreatic juice, which as 
rapidly diminishes. The amount secreted is then very scanty until 
the fourth or fifth hour of alimentary digestion, when the pancreatic 
cells again become quite active — not in so great a degree as at first, 
but now the secretion is steady and continuous. The cause of the 
firat flow is, without doubt, of a nervous origin ; but the exciting 
cause of the second or continuous flow some attribute to a determina- 
tion of blood to the organ, but we think we do not go far from the 
right when we consider this flow produced by an influence given to 
the secreting cells through the nervous system, and that the engorge- 
ment of the gland during active digestion is a result, and cannot have 
more than a secondiu-y, if any, eflfect upon the secreting cells. As 
proof of this, we offer the following facts : The cell-activity is 
immediately arrested by nausea and vomiting, caused by an apparent 
impulse ascending the vagus and descending to the pancreas by some 
other neiTC-communication. Section of the pneumogastric stops it 
for a short time, but it is soon in active operation again. Stimulation 
of the vagus causes an airest of the cell-activity, which remains a 
long time after the stimulation is removed. If all the nei*ves of the 
panci*eas are divided, a coiitiimous paryletic flow will l>e the result, 
which will be diminished by food, and, in a slight degree, by nausea 
and vomiting ; but this pancreatic juice will be found inactive as a 
digestive fluid, for reasons that will be made clear further on. 

Now, having examined the nervous system as far as concerned in 
panci'eatic seci^etiou (to a limited extent), we will look at the secret- 
ing cells themselves. If the panci'eas of a dog which has fasted 
for thirty hours be examined, each cell will be found to be composed 
of two pails or zones — an inner zone next to the lumen, made up of 
a fine grunular m»ss, and an outer homogeneous zone, marked with 
fine striflB — and, placed partly in one and partly in the other, a nucleus 
of irregular form. 

The outer zone, which is composed of forming material, is stained 
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deeply and quickly by canmine ; while the inner zone, which is made 
up of foimed material, is acted upon by carmine with difficulty, and 
in a much less degree. 

If the pancreatic cells are examined four or five hours after eat- 
ing — that is, at or during the stage known as active panci-eatic dig^- 
tion — the outer zone will be found inci-eased in size, and the inner zone 
greatly diminished — or it may be entirely wanting — and the nucleus 
of a spheroidal shape. The cell, as a whole, will be smaller, but is 
stiiined deeply and quickly by carmine, owing to the prepoudenmce 
of the forming material or outer zone. 

If examined after pancreatic digestion has ended, the outer zone 
will be found narrower, and the inner zone forming the gi-eater part 
of the cell ; and the cell now is larger than at any time, except just 
before pancreatic digestion or secretion commences, on account of the 
large amount of granular or formed material, which is stained by car- 
mine with difficulty. (Special attention is here called to the i>eculiar 
action of carmine on these cells, varying greatly from its action on all 
other cells.) 

With these facts, what conclusions must we draw in regard to the 
histology and physiology of jpancreatic secretion ? 

Firet When the pancreas is producing panci-eatic juice, the inner 
zones of the secreting cells are diminishing in size ; that is, to say* 
the pancreatic juice is produced while the inner zone of the cell 
is breaking down, and at the same time, the outer zone is enlai-ging 
its bounds, and building up itself from the nutritive fabulum brought 
to it in large quantities by the blood-vessels. But this increase is not 
as rapid as the breaking down of the inner zone, and hei'e we see the 
reason of the diminution in size of the cell at the active period of the 
secreting cells. 

Second. After pancreatic secretion has ended, the inner zone en- 
larges, and this enlargement or formation is, without doubt, at the 
expense of the outer zone, although, on account of its continual blood 
supply, instead of diminishing it, also increases to a slight degree. 
Now, to sum up this process of secretion thus far, in a few words, we 
should formulate as follows, to wit : the outer zone is produced at the 
expense of the blood ; the inner zone is formed from the outer, and 
by its breaking down yields the active pancreatic juice. 

We will now turn our attention to the active principle of this 
digestive fluid, that gives to it the marked and varied functions of 
changing starch to sugar, emulsifying fats, dissolving proteids, and 
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causing the appearance of leucine and tyrosin. This active principle, 
or ferment, is produced by the splitting up of a substance contained in 
large amounts in the formed material of the inner zones of the cells, 
and called by Heidenhain zymogen ; hence, the larger the inner zone 
of the cell, the greater the amount of zymogen ; hence the reason of 
the non-activity of the so-called parylitic pancreatic juice, as we know 
that the inner zone is gi*eatly diminished and usually wanting in a 
panci'catic cell in that condition. 

The formation of the inner zone is a slow and continuous process, 
while the production of the active principle from the zymogen in the 
inner zone is a rapid and intennitteut process, called into action by a 
nervous impulse, which begins with a contraction of its protoplasm ; 
and in this contraction we iind the reason of the splitting up of the 
zymogen, as we know that every muscular contraction results in the 
foimation of an acid ; and hei*e we can see the necessity and use of 
the acid ; and we think that we do not go far from the right, if we 
consider that an acid is produced with each protoplasmic contraction. 
If we try to make experiments with a recent glycerine pancreatic 
extract, we find that it will not react unless we first add an acid, or 
allow it to stand for about twenty-four hours, when an acid will be 
produced, and then the acid will cause a splitting up of the zymogen 
in the inner zone of the cells, and prompt and satisfactory i*esults are 
obtained ; hence the necessity of a protoplasmic contraction within the 
cell in the living being, that an acid may be produced, and the fer- 
ment liberated by its action upon the zymogen. 

Thus we see secretion in the pancreas traced through its various 
steps and periods ; and with this as a guide, the salivary and gastric 
glands have been studied with very similar results. 

Note. — For history and literature the reader is i-efen-ed to Flint's, Dalton's and 
Foster's Physiologies, Ziemssen's Cyclopaedia of the Practice of Medicine, vol. vii, 
and Pfluger's Ai*chive, vol. x. 
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LXXV. 
Climatology. 

By A. R. Wright, M. D. 

The Bureau of Climatology of the N. Y. State HonKBopathic Medi- 
cal Society have taken tor their study this year ** Tlie ReUUioiis of 
Disease to Surface Conditioufi,^^ In this country, where so little atten- 
tion has been paid to vital statistics, it is impossible to make any cor- 
rect comparative study of climatic eftects in different localities. 

The subject is one of great interest to the medical profession, and 
may be of immense value to the public generally. Yet in this Stfite, 
only a few of the large cities — not moi-e than half a dozen — publish 
even an annual mortuary report. In some parts of Europe, vital and 
sanitary statistics are so well kept, that sanitary science may be 
studied with almost the same precision as any other. This Bureau 
wish to contribute to a better knowledge of existing sanitaiy condi- 
tions in this State in the investigation of the subject announced. 
They propose three factors for the study of the problem : 

1st. The sanitary condition of the surface. 

2d. The meteorological changes. 

3d. Annual mortuary reports. 

To get the ;?r5/, they propose to mnke a sanitary chart of the State, 
by means of answers to circulars sent to leading physicians in every 
locality. Said circulars consist of the following questions : 

1. Is the surface level, undulating or hilly ? 

2. Is tlie soil sand, clay, loam, etc.? 

3. What of the surface drainage, and of ponds, lakes or stagnant 
water, and their effect on the health of the immediate locality ? 

4. If in a town or city, has it defective drainage or sewerage, and 
what is the effect on health ? 

5. Do you note any decided effect on health from the quantity of 
rain fall, fog, ice, overflow of lowlands, or meteorological changes, as 
humidity and temperature of atmosphere, direction and force of 
wind, etc.? 

The quarterly report of our excellent U. S. Signal Service will give 
us the second, and the practical working of the Registration Act, 
passed at the last se^ion of the Legislature, will give us the Udi^. 
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It will be readily ^een that, to make their sanitary chart i 
the Bureau raxuit have the co-operation of the profession thn 
the Stute, and tbey ask of each physician who receives the < 
that he give it careful attention, and return clear and decided 
to citch of the five questions as promptly as posiuble. If this I: 
the most difficult put-t of their work will be rendered compa] 
easy. Veiy interesting answers have already been obtaiue 
some localities on the bad efiecU of surface di'ainage, on we) 
tions of malaria miasm, etc. It is particularly requested tha 
constant noxious influence, however small, may be reported. 
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LXXVI. 

Begifftration of Prevailing Acute Diseases, in Connection with 
Meteorological Conditions of the Atmosphere.^ 

By H. M. Paiitb, M. D., of Albany, N. Y. 

At a meeting of the Albany County Homoeopathic Medical Society, 
held early in July, 1876, the importance of securing a weekly record 
of prevalent diseases was set foi-th in a few statements, by Dr. Paine, as 
follows : 

It is well known that a thorough system of meteorological obseiTa- 
tions is established throughout the entire country, and can*icd on by 
the Signal Service Bureau at Washington. Atmospheric changes 
taking place in all parts of the couutiy are clearly indicated by this 
organization with remarkable foresight. It is also well known that 
many of the moi'e violent knd fatal diseases prevailing at ceitain sea- 
sons of the year appear in connection with, if not as a direct result of, 
certain peculiar conditions of the atmosphere. It follows that the 
announcement of the prevalence of the more frequent acute and epi- 
demic diseases throughout the couutiy would prove of veiy great 
advantage: (1.) By promptly furnishing reliable information concern- 
ing the presence and extent of epidemic diseases ; giving timely 
warning of their approach, thereby allaying needless alarm, and 
enabling those who may be peculiarly susceptible to avoid unneces- 
sary exposure : (2.) By affording opportunity to those who make 
these diseases a special study the better to determine their causes and 
the laws which govern them, to more accurately announce their prob- 
able approach, duration, and intensity, and furnish information regard- 
ing precautionaiy measures to be adopted for escaping their influ- 
ence. 

The report of the Massachusetts State Board of Health for 1876 
contains a report of the first practical attempt, in any part of the 
world, to obtain a systematic weekly registration of prevailing dis- 
eases. The following extracts are eminently worthy of consideration : 

^ — 

^ A report of an investigieLtion, commencing July 8, and ending December 30, 1876, 
conducted by a committee of the Albany Coanty Homoeopathic Medical Society. 
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" The desirability of a trustworthy method for the registration of 
prevalent diseases is undisputed. Sanitarians have repeatedly ex- 
pressed the want, but have failed hitherto to realize its fulfillment 
They know how much gi-eater would be their power to protect the 
public health, if data of the local development and progress of disease 
were promptly afibrded to them. They recognize the fact that the 
utility of such a registration is amply illustrated in the control which 
boards of health exercise during invasions of small-pox, prompt meas- 
ures of prevention by insolation being thei-eby made possible for the 
defense of the entire community. In a still broader sense, they see 
the great advantage which would result from the opportunity to study 
the rise and fall of epidemics, and the development of diseases whose 
cause lies in local and preventable conditions. 

** Hitherto health authorities have i-elied on the registration of 
deaths as afibrding a basis for their active operations in behalf of the 
public welfare, as well as for generalizations in sanitary science. A 
persistently high rate of moitality is an indication that something is 
wrong in the sanitary condition of the community reporting it ; it is 
a signal that, so far as that region is concerned, influences are at work 
which demand speedy investigation, and, if it be possible, prompt 
removal ; therefore the registration of mortality has always been 
acknowledged as an invaluable adjuvant to sanitary administratiou. 

** But it is obvious that the death-rate does not represent the actual 
state of the public health, the real amount of sickness, or its real char- 
acter at any given time in any community. An entire hamlet may 
be smitten by an epidemic which makes no impression on the bills of 
mortality. The schools of a township may be forced to take an un- 
reasonable vacation by a general invasion of whooping-cough, which 
may cause a comparatively small number of deaths. Mild scarlatina, 
or diphtheria, or even small-pox, may sweep through a village and be 
the occasion of only a few funerals. On the other hand, an excep- 
tionally severe outbreak of infectious disease may be attended with a 
fatality out of all proportion to the number sick, and thus become the 
source of erroneous inferences. So that it seems eminently desirable 
that a registration of diseases should in some way lie put into opeia- 
tion, not to take the place of mortality registration, but to supple- 
ment it. 

" To the public, as well as to the health authorities, an accurate 
knowledge of the pi'evailing diseases is of evident value. An official 
bulletin, issued at stated intervals, declaring what acute diseases are 
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pi-eseni in a specified section, and in what part of that section they 
are most rife, has a double usefulness : it warns well people to avoid 
the risjk of exposure in any specially infected locality, while it pre- 
vents the ill effects of sensational items, which are ever on the alert to 
startle newspaper readers by their alarming assertion that this or 
that dreaded or dangerous malady is * raging ' in some community 
vfhich is only measureably affected, or, it may be, is wholly exempt. 
If it were possible to publish daily records of the relative prevalence 
of the more important acute diseases, and of their comparative grav- 
ity, from returns gathered and compiled upon authority, the people 
Plight escape the apprehension and the alarm fostered by paragraphs 
for which nobody is responsible. 

" The analogy between such a scheme and the already established 
system of weather reports will at once occur. The eminent useful ness of 
the work done by the Signal Service cannot be gainsaid. Its value to 
commerce, to agriculture, and tp the conduct of ordinary affaii's, has 
been fully tested. The * weather probabilities ' have become an important 
feature of the daily news, and thousands of people are accustomed to 
shape their plans according to the prognostications of the chief of the 
bureau. Alreiidy we have intimations of a greatly extended operation 
of the system of weather reports begun so successfully in this countiy ; 
the time will presently come, when an international bulletin of meteoro- 
logical observations, taken simultaneously at many stations in the 
northern hemisphere, will furnish special means for the developement 
of this department of scientific study. 

'* In like manner, the prevalence of endemic and epidemic diseases 
may be registered. Large areas of territory may be included in the 
field of observation, and bulletins issued by a central authority may 
give timely warning of the rise and spread of zymotic affections. 
Just as th^ * cautionary signal ' now tells the mariner or the traveler 
that a storm is coming, so in the future will the official word of the 
registrar tell the public of the existence of infectious and contagious 
diseases, their gi'avity and their progress. Indeed, it is not too much 
to predict that * probabilities ' may yet be cast with some degree of 
precision, as we advance in our knowledge concerning epidemics. 
The manifold directions in which such a system may prove useful in 
gathering facts concerning epidemiology, in staying groundless alarm, 
in pointing out localities to be avoided, in indicating specially threat- 
ened places, need hardly be mentioned further." 
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It is evident that we possess a veiy limited amount of knowledge 
regsirding tiio relation of acute and epidemic diseases to meteoro- 
logical influences. We know tliat ceilain diseases prevail chiefly at 
eeilain setisons of the year ; that sometimes they are compai^atively 
mild, and sometimes alarmingly violent and fatal ; and it is a 
common belief that, in some way, atomspheric influences have 
much to do with these divei^ conditions. We believe that the 
relation of certain specafic metcrological conditions on one baud, and 
cei-tain disoai^es on the other, is essentially that of cause and effect 
We have fi'cquently observed in practice that diseases assume a 
tuilder or a more violent type soon after a slight change of tempera^ 
lure, or of some other apparently equally trivial atmospheric con- 
dition. We have also frequently noticed sudden fatal termiuatious 
supervening upon some apparent slight atmospheric changes. While 
wo are positive in our belief regarding the immediate connection 
existing between these two elements, viz. : metcrological conditions 
and prevailing diseases, we ai'e utterly ignorant of the laws which 
govern them. Being ignorant of these laws, we are unable to avail 
ourselves of the advantages of favorable changes, and we are equally 
powerless to protect ourselves and our patients from deleterious 
atomospheric influences. 

In order to provide data for comj^Kirison and analysis by those who 
may endeavor to determine the exact relation existing between 
atmospheric influences and prevailing diseases, it is essential to estab- 
lish a series of systematic tabulated weekly repoits, and to continue 
the same without interruption through a number of years. 

If the laws which arc constantly operating to the production of 
endemic and epidemic diseases can l)e discovered, and definitely under- 
stood and explained, the advent of serious or fatal epidemics may be 
foretold ; the public may have timely warning, and precautionary 
measures may be instituted, thereby diminishing, we are warranted in 
assuming, the violence and fatality of many diseases. 

The committee at firet prepared a form similar to that adopted by 
the Massachusetts State Board of Health,* which embraces fifteen dis- 
eases, arranged alphabetically, in the following form : 



* Repoi-t on the Registi'ation of Prevalent Diseases, by W. P. Draper, M. D., of 
Boston. Report of the State Board of Health of Massachusetts, 1876, page 477. 
Also. Medical and Surgical Meporter, Philadelphia, July, 1876. 
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Record of the Pi^evailmg Diseases for the week ending (day, month and 

year) , 

By Dr. , o/. , 

County of 



DISEASE. 



Bi-onchitis 

Cholera infantum 

Cholera morbus 

Croup 

Diphtheria • 

DiaiThoea 

Dysentery 

Influenza 

Measles 

Pneumonia 

Rheumatism 

Scai'latina 

8mall-pox 

Typhoid feyer 

Whooping cough 

Other Prevalent Diseases (if any 
have occurred), viz.: 



Few or many. 



Mild or severe. 



BemarkB. , 



In order to 8ecu]*e uniformity, it is«expected that the above blank will be filled 
8atui*day evening, or early Monday morning, for the preceding week, and will be 
then promptly foi*warded by mail. Reference to the day-book and visiting list wiU 
enable the physician readily to repoi*t the number of cases that may have come under 
hU treatment or observation. 

The presence of any disease enumerated in the list may be indicated by the 
sign ( X ) entered in the left-hand column opposite the name. If no case has oc- 
curred, erase the name ; if few cases, enter the word ** Few ; " if an unoflual number, 
e iter the word "Many." Indicate the type of the disease by the word "Mild" or 
•• Severe," in the proper place. 

Forwai-d promptly to Dr. William K Milbavk, 34 Lodge street, Albany, N. Y. 



A trial of this plan during a few weeks indicated the desirableness 
both of increasing the number of diseases, and of facilitating a prompt 
return of the blanks when filled, by the prepayment of postage 
thereon. 

The form finally adopted by the committee includes the names of 
forty-six diseases and conditions, all of which are supposed to be 
influenced, to a greater or less extent, by atmospheric changes. They 
wei'e classified and arranged in the following order, and i)rinted on 
the back of a postal card, the face of the card having printed thereon 
the name and address of the secretary of the society : 
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BUious fevei- | 


BDinotis. 


- 


Remittent Fevei- j 




Inlennittent Fever .... I 
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Kheumatipm | | 






Si^atica 1 








IiiHiliii. Brain | 
























KLlneys 






~ 


Pei'iUiDeuin .... 






HemoM-hage Nose 






Lung* 






Bowels .... 






Nem-almii. Head 








Chest 








Colic 










U|itlinlmia 










Whitlow 


























Urypi)»>laB 




















Jftini-ike 
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ouiities in the eastern mid northern 
ines of the counties compri^ng the 
rreeiie, Schoharie, Otsego, Delaware, 
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Columbia, Reasselaer, Saratoga, Schenectady, Montgomery, Fulton, 
Warren, Washington, Essex, Clinton and Franklin. 

The following form of circular-letter was issued with the first 
supply of blanks : 

Albany, N. Y., July 20th, 1876. 
Dear Doctor : 

Herewith I inclose printed blanks for the firet and second weeks in 
this month (July). I shall be glad to have you enter the desired data, 
and i*eturu them as soon as possible. 

The committee hope jou will consent to fill similar blanks regularly. 

On receiving an assurance of co-openition on your pail to perform 
this important service, I will furnish a further supply of blanks. 

Veiy respectfully, 

W. E. MILBANK, 

Sea^etary. 

Thirty to forty obseiTcrs returned the blanks properly filled, with 
commendable regularity. Several of them expressed a warm interest 
in the scheme, and urged the committee to furnish copies of the con- 
densed reports whenever published in the daily papers. 

A summary of the weekly i-ecord was frequently published in the 
daily papei-s. The following forms suflSciently illustrate the method 
adopted by the committee : 

Registration of Prerailing DiseaBes. 

For the Week Ending September 9, 1876. 

Meteorology. 

Observations taken at the Dudley Observatory — twenty-one obser- 
vations ; three daily : 8 a.m., 5 and 11 p. m. — by the Signal Service 
Department : 

Barometer — Highest, 30,110; lowest, 29,950; mejm, 29,958; 
I'ange, 0,360. 

Thermometer — Highest, 72 ; lowest, 50 ; mean, 60.7 ; range, 22. 

Relative humidity — Scale, (perfect dryness) to 100 (perfect satu- 
ration). Maximum, 100 ; minimum, 32 ; mean, 67.4 ; range, 68. 

Direction of the wind — None, 7 ; west, 1 ; south-east, 1 ; south, 2 ; 
north, 3 ; north-west, 7 — 21. 

Velocity of the wind — Scale, to 100. None, 8 ; four times, 1 ; 
twice, 3 ; twice, 4; twice, 5 ; twice 6 ; once, 12 ; once, 18 — 21. 
Mean force, 0.30. 
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State of the weather — Clear, 8 ; fair, 5 ; hazy, 1 ; cloudy, 6; 
threatening rain, 1 — 21. 
Kainfall, 0.20 inches. 

Prevailing DiseaMi. 
CONTAGIOUS. 

Cerebro-spinal meningitis — Few mild cases in Columbia and Rens- 
selaer counties ; few severe cases in Albany county. 

Diphtheria — Few mild cases in Schoharie, Cohimbia, Rensselaer, 
and Saratoga counties ; few severe cases in Otsego county- 
Scarlet fever — Few mild cases in All)any and Columbia counties. 
Typhus fever — Few mild cases in Otsego and Rensselaer counties. 
Typhoid fever — Few mild cjises in Albany, Greene, Delaware, 
Saratoga, Fulton, and Washington counties ; many, both mild and 
severe, in Rensselaer county ; few severe cases in Albany and Gi*eene 
counties. 

Whooping cough — Few mild cases in Delawai-e, Columbia, Sara- 
toga, and Fulton counties ; many sevei'e cases in Albany county. 



NONCONTAGIOUS. 

I. Respiratory Organs, 

m 

Acute catarrh — Few mild cases in Schoharie, Otsego, Columbia, 
Rensselaer, Saratoga, Montgomery, and Washington counties ; many 
mild cjises in Albany, Gixjene, Otsego, Columbia, Rensselaer, and 
WaiTcn counties. 

Influenza — Few mild cases in Albany, Greene, Delaware, Sara- 
toga, Montgomery, Fulton, and Washington counties ; many mild 
cases in Otsego, Columbia, and Rensselaer counties ; many, both mild 
and severe, in Greene county. 

Hay fever — Few mild cases in Albany, Greene, Otsego, and Dela- 
ware counties ; many mild cases in Warren county ; many, both mild 
and severe, in Rensselaer county ; few severe cases in Albany, Mout* 
gomery, and Fulton counties. 

Sore throat — Few mild cjises in Greene, Columbia, Rensselaer, 
Saratoga, Montgomery, Warren, and Washington counties ; many 
mild cases in Albany, Otsego, and Delaware counties. 

Tonsilitis — Few mild cases in Delawai-e, Columbia, Rensselaer, 
Saratoga, and Washington counties ; many mild and few severe cases 
in Albany county. 
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Laryngitis — Few mild cases in Albany, Greene, Otsego, Rens- 
selaer and Fulton counties ; few mild cases in Washington county. 

Ti'achitis — Few mild cases in Albany and Kensselaer counties. 

Croup — Few mild cases in Albany, Rensselaer and Saratoga 
counties. 

Bronchitis — Few mild cases in Delaware, Columbia, Rensselaer, 
Saratoga, Washington and Clinton counties ; many mild cases in 
Greene and Otsego counties; many mild and few severe cases in 
Albany county. 

Pneumonia — Few mild cases in Albany, Schoharie, Greene, Otsego, 
Rensselaer, Montgomery and Fulton counties. 

Pleurisy — Few mild cases in Albany, Otsego and Rensselar 
counties. 

II. Digestive Organs. 

Cholera infantum — Few mild cases in Schoharie, Otsego, Dela- 
ware, Columbia, Rensselaer, Montgomery and Washington counties ; 
few mild and severe cases in Albany and Saratoga counties. 

Cholera morbus — Few mild cases in Albany, Schoharie, Otsego, 
Delaware, Columbia, Rensselaer and Warren counties ; many mild 
and few severe in Saratoga county ; few, both mild and severe, in 
Greene county ; few severe cases in Rensselaer county. 

Dian'hoea— Few mild cases in Schoharie, Delaware and Columbia 
counties; many mild cases in Albany, Otsego and Washington 
counties ; few, both mild and severe, in Rensselaer county ; many 
mild and few severe cases in Saratoga county ; many severe in Greene 
and Warren counties. 

Dysentery — Few mild cases in Schoharie, Otsego, Columbia, 
Rensselaer, Montgomery, Warren and Washington counties ; few 
severe cases in Albany and Fulton counties ; few cases, both mild 
and severe, in Greene and Saratoga counties. 

III. Skin Diseases. 

Boils — Few mild cases in Albany, Otsego, Columbia and Saratoga 
counties ; many mild cases in Rensselaer county ; few severe cases in 
Delaware county. 

Erysipelas — Few mild cases in Otsego, Columbia, Rensselaer, 
Saratoga and Washington counties ; few mild and few severe cases 
in Albany and Rensselaer counties. 

28 
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Urticaria — Few raild cases in Albany. Columbia, Washington 
and Saratoga counties ; few sevei-e cases in Rensselaer county. 

IV. Fevei'8. 

Bilious fever — Few mild cases in Albany, Greene, Otsego, Dela- 
ware, Rensselaer, Montgomery, Washington and Clinton counties ; 
many mild cases in Saratoga county. 

Remittent fever — Few mild cases in Albany, Greene, Saratoga and 
Washington counties. 

Intermittent fever — Few mild cases in Albany, Otsego, Columbia, 
Rensselaer and Clinton counties ; few cases, both mild and severe, in 
Saratoga county ; many mild and few severe in Gi'eeue county, 

V. Other Diseases. 

Rheumatism — Few mild cases in Otsego, 'Columbia, Saratoga and 
Clinton counties ; many mild cases in Rensselaer county ; few severe 
cases in Washington county ; few cases, both mild and severe, in 
Albany and Greene counties. 

Sciatica — Few mild cases in Albany and Rensselaer counties. 

Inflammation of brain — Few mild cases in Albany and Rensselaer 
counties. 

Inflammation of liver — Few mild cases in Otsego, Rensselaer and 
Saratoga counties. 

Inflammation of kidneys — Few mild cases in Schoharie county. 

Inflammation of peritoneum — Few mild cases in Albany, Greene 
and Rensselaer counties. 

Hemorrhage from nose — Few mild cases in Saratoga and Warren 
counties. 

Hemorrhage from lungs — Few mild cases in Albany, Ots^o, 
Rensselaer and Clinton counties. 

Hemorrhage from bowek — Few mild cases in Delaware and 
Rensselaer counties. 

Whitlow — Few mild cases in Columbia, Schoharie and Samtoga 
counties. 

Neuralgia of head — Few mild cases in Albany, Gi'eene, Otsego, 
Delaware, Columbia, Rensselaer, Saratoga, Montgomery and Washing- 
ton counties. 

Neuralgia of face — Few mild cases in Albany, Greene, Columbia, 
Montgomery, Saratoga and Clinton counties. 
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Neuralgia of chest — Few mild cases in, Otsego, Columbia and 
Rensselaer counties. 

Carbuncle — Few mild cases in Warren county. 
Ophthalmia — Few mild cases in Warren county. 

Summary, 

The only noticeable changes of the weather during the past week 
are : (1) A decided decrease of temperature ; and (2) increase of the 
amount of moisture in the air. 

The contagious diseases of a severe form mentioned this week are 
cei-ebro-spinal meningitis, diphtheria, typhoid fever and whooping- 
cough. A tew cases only are repoiixjd. Typhus fever is reported 
the first time this week. Diseases of the respiratory organs have 
increased in number and intensity. Among them acute catarrh, 
influenza, and hay fever are more prevalent. A decided increase of 
the number of cases of bilious, remittent, and intermittent fevera is 
repoiled. 

Prevailixig Diseases. 

Eegistration for the Week Ending November 18, 1876. 

Summary of Meteorological ReporUt. 

Observations taken at the Dudley Observatory, in tlfe city of 
Albany, by the Signal Service Department. Latitude, 42 deg., 40 
min. ; longitude, 73 deg., 45 min. ; altitude, 209 feet. Three obsei-v- 
ations daily : 8 a. m. ; 5 and 11 p. m. 

Barometer — Mean, 30,137; that of last week, 30,011 ; an increase 
of 0.126. Range, 0.451; that of last week, 0.578; a decrease of 
0.127. 

Thermometer — Mean, 39.6 ; that of last week, 41.2 ; a decrease of 
1.6 degrees of temperature. Eange, 21; that of last week, 24; a 
decrease of 3 degrees of temperature. 

Relative humidity — Mean, 76.4; that of last week, 38.2; an 
increase of 38.2. Range, 35 ; that of last week, 45 ; a decrease of 
10 per cent. 

Direction of the wind — Chiefly from the north and south : that of 
last week fmm the south. 

Velocity of the wind — Daily mean, 57 miles ; that of last week, 
147 miles ; a decrease of 90 miles per day. 

Rainfall, 0.19 inches; that of last week, 0.55 ; a decrease of 0.36 
inches- "^ 
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Summary of Report of Prevailing Diseases. 

Reports of prevailing acute diseases have been received from 
forty obsei-vei-s, residing in thiiteeu counties in the vicinity of Albany, 
viz. : 

Albany, Schoharie, Greene, Otsego, Delaware, Columbia, Rensselaer, 
Saratoga, Montgomery, Warren, Washington, Clinton and Franklin. 

Diseases which have increased during the past week, both in uunv 
ber and severity — Tonsilitis, asthma, pneumonia, urticaria, inflamnm- 
tion of the brain, neuralgia of the head, neuralgia of the chest 

Those which have increased in number, no change in severity — 
Small-pox, sore throat, remittent fever, whitlow, jaundice. 

Those which have increased in numl^r and decreased in severity — 
Influenza, boils, rheumatism. 

Those which have increased in severity, no change in number — 
Cerebro-spiual meningitis, typhoid fever, croup, epistaxis. 

Those which have decreased in number and increased in severity — 
Scarlet fever, acute catarrh, colic, erysipelas, bilious fever, neuralgia 
of the face. 

Those which have decreased both in number and severity — Oph- 
thalmia, hepatitis, nephritis, peritonitis. 

Those which have decreased in number, no change in severity — 
Measles, typhus tever, whooping-cough, hay fever, laiyugitis, trachi- 
tis, cholera infantum, cholera morbus, diarrhoea, dysentery. 

Those in which there has been no change in number, decrease in 
severity — Intermittent fever. 

Those in which there has been no change in number or severity — 
Diphtheria, bronchitis, sciatica, haemoptysis, hemorrhage from the 
bowels. 

The small blanks were carefully tabulated week by week, as 
soon as they were received from the several observers, upon a large 
form prepared for the purpose, which is so ari*anged by counties as to 
indicate the presence, prevalence, and severity of the diseases named 
in the list, in each of the sixteen counties ; the number of observers 
in each county being also stated. (Schedule A, page 441.) 

Schedule A. represents a portion of these large sheets, 15 by 26 
inches, on which were posted the weekly returns gathered from the 
postal-card blanks. These tables, twenty -six in number, comprise a 
weekly record of diseases, prevailing at the time the observations were 
made, in the several counties embraced in the district. The figures 
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indicate the number of observers who have recorded the presence of 
any of the diseases named in the list ; also relatively the number of 
cases and the type of the disease. 

It will be readily seen, therefore, that the evidence of an increase or 
decre:)se of any of the diseases named in the list, is not predicated on 
the number of cases in any locality, nor on the aggregate number of 
cases throughout the district, but on the increase or decrease of the 
number of counties from which reports of prevailing diseases were 
received. 

The plan is readily illustrated by the selectioA of one of the weekly 
reports, that for instance of the week ending December 9th. The 
record of that date indicates a decrease of both number and severity 
of cases of diphtheria. That disease was reported as being prevalent 
in e^ht counties ; during the previous week in ten ; hence the record 
indicates a decrease. In like manner, regarding the estimated severity 
of the disease, observers in three counties reported severe cases, whereas 
there were similar reports from Jive the previous week ; hence the 
record shows a decrease both in number and severity. 

The plan, therefore, is designed to indicate approximately the 
changes which were taking place, at the time the observations were 
made, over comparatively a widely extended territory ; not thof»e 
which were occurring in small districts. Accordingly the predication 
of the increase or decrease of disease is based on reports from all the 
counties collectively ; not from data gathered from single counties. 
A generalization of results gathered from the whole territoiy was 
aimed at, rather than specific data from comparatively small districts. 
It was assumed that, in this way only, can a record be obtained show- 
ing the prevalence or absence, and the increase or decrease of those 
diseases which are modified, to a greater or less extent, by general 
atmospheric changes, in distinction from those produced by local 
disturbing influences. 

Strict accuracy regarding minute points has not been attained. For 
example, the record fails to indicate either the exact or the relative 
number of observers in each county, or the aggregate number in all the 
counties. The number was nearly uniform throughout the whole 
course of the investigation. 

Neither does the record show comparatively or approximately the 
number of cases of disease either in circumscribed localities or in all 
the counties collectively. At best, it would not have been possible to 
have secured an accurate numerical report. Such a report would 
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have involved completeness of detail in the method of registration, 
which it would be impossible to oblaiu without stringent legal require- 
ments. Then, too, the accomplishment of the object designed doc?8 
not require minuteness of detail i*egarding small localities. In fact, 
a thorough numerical report would show the results of local disease 
producing influences, hence, would vitiate rather than improve its 
accuracy. 

It is probable that errors of minor importance growing out of an 
unequal number of observei-s, and of a relative statement only of the 
presence or absence of acute diseases, would be detected and corrected 
by a continued and uninterrupted series of similar experiments. 

The purpose contemplated was an approximately accurate represen- 
tation of the changes, week by week, of the fonns of prevailing acute 
diseases over a wide extent 'of territory, in conjunclion with the more 
prominent weekly variations of meteorological conditions, obtained 
from a trustworthy source centrally located. In this effort a reason- 
able deo^ree of success has been attained. 

In order to render the twenty-five weekly records available for 
analysis and comparison, a condensed tabulated summary has been 
prepared, (Schedule B, pages 442-45) showing side by side the weekly 
variations of the weather and those of prevailing diseases. 

This simple register furnishes data that can be made useful for 
purposes of research, in a field of investigation in which, at the present 
time the knowledge we possess is merely speculative. 

The pi-actical utility of this register is illustrated by the following 
comparison of the record of three acute diseases, viz. : scarlet fever, 
diphtheria and typhoid fever, with that of the temperature and 
humidity of the atmosphere : 

32 per cent. D. 52 per cent.* N. C. 16 per cent. 



Thermometer. . I. 

Humidity I. 52 

Scarlet Fever. -I. no. 40 

** I. sev. 24 

Diphtheria .1. no. 48 

** I. sev. 40 

Typhoid Fever. I. no. 52 

** I. sev. 60 
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These figures indicate a decrease of temperature of 20 per cent. 
An increase of humidity of 12 per cent. 
An increase in number of cases of scarlet fever of 4 per cent 
A decrease in severity of the cases of scarlet fever of 4 per cent. 
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An increase in number of cases of diphtheria of 20 per cent. 

An increase in severity of cases of diphtheria of 12 per cent. 

Aji increase in number of cases of typhoid fever of 20 per cent. 

An increase in severity of cases of typhoid ffever of 36 per cent. 

These results would appear to demonstrate that, while theinflucDce 
of temperature and humidity, as factoi-s in the development or intensity 
of scarlet fever is very slight, it is more marked with regard to diph- 
theria, and is very decided with respect to typhoid fever. 

On application to Sergeant Douhauser, of the Albany Signal 
Station, permission from the authorities in Washington was readily 
obtained for furnishing a weekly summary of meteorological observa- 
tions tsiken at Dudley Observatory. The committee are under obli- 
gations to Sergeant Douhauser for regularly and promptly furnishing 
the report of the weather during the whole period covered by the 
investigation. (Schedule C, page 446.) 

The report embraces a period of twenty-six weeks, beginning with 
the week ending Saturday, July 8, and closing with the week ending 
Saturday, December, 31, 1876. 

The committee are aware that this report is neither complete in 
results, or original or superior in method of arrangement. It is as 
nearly accurate as can be obtained from physicians actively engaged 
in practice, and it is arranged in a convenient form for future examin- 
tion and comparison. These qualities constitute its chief merit. 

This report would be incomplete without the insertion of the fol- 
lowing list of collaborator, to whose prompt and uiu'emitting efforts 
the credit of the succesf? of the investigation mainly belongs : . 

Albany county. — Di-s. L. M. Pratt ; W. E. Milbank ; J. J. Peck- 
ham ; J. W. Cox ; J. F. McKown ; Wm. H. Van Derzee ; S. H. 
Carroll ; C. E. Goewey ; E. B. Graham ; H. M. Paine, all of Albany ; 
G- A. Billings ; E. V. Trull ; Eufus Reed, of Cohoes ; H. L. Waldo, 
of West Troy. 

Schoharie county. — Drs. L. M. Harris, of Esperance ; J. D. Kaple," 
of Charlotteville. 

Greene county. — Di-s. A. F. Moore, of Coxsackie ; S. E. Calkins, 
of Athens ; J. S. Phillips, of Catskill ; D. E. G)llins, of Grapeville. 

Otsego county. — Drs. M. Matteson, of Morris ; R. Boocock, of 
Oneonta ; N. Getman, of Richfield Springs; B. Warren, of Worces- 
ter ; H. P. Guy, of Cooperatovvn. 

Delaware county. — Dr. I. Miller, of Delhi. 
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Columbia county.— Drs. A. P. and C. P. Cook, and T. T. Calkins, 
of Hudson ; P. W. Mull, of Ghent ; O. J. Peck, of North Chatham. 

Rensselaer county. — Dre. E, S. Coburn ; C. H. Carpenter ; C G. 
Clark, of Troy ; D. W. Pitts, Johnsonville ; H. E. Fuller and L. B. 
Waldo, of Lansingburgh. 

Saratoga county.— Drs. W. W. Fixjnch, of Ballston ; W. E. Sogers, 
of Rexford ; S. J. and J. A. Pearsall, of Saratoga ; G. P. H. Taylor, 
of Stillwater. 

Montgomery county. — Dr. J. V. Riggs, of Amsterdam. 

Fulton county, — Dr. E. H. Eisenbi^y, of Gloversville. 

Warren county.— Dre. A. W. Holdcn, D. H. Bullard, Glen's Falls. 

Washington county. — Drs. G. W. Little and B. F. Cornell, of Fort 
Edward ; L. A. Clark and J. F. Nivcr, of Cambridge ; C. M. Mosher, 
of Easton ; P. H. Hulst, of Greenwich. 

Essex county. — Dr. E. R. Chase, of Essex. 

Clinton county. — Drs. T. B. Nichols, E. A. Carpenter and E. C. 
Low, of Plattsbur^. 

Franklin county. — Dr. D. R. Belding, of Malone. . 

In conclusion, the committee oflTer another quotation fix)m the report 
previously mentioned. It reads as follows : 

" It is to be hoped that the recording of prevalent diseases may yet 
become as indispensable a department of the public service as is the 
registering of mortality at the pix3sent time. It matters little what 
the details of the method ai*e, or who originates them, if only they 
are practicable, and their results are good. The need of such a 
record is undeniable ; its fulfillment is a question of time. In the 
words of a distinguished leader in sanitary reform ( Right Hon. Lyou 
Playfair, F. R. S.), * Registration of deaths represents the wrecks 
which strew the shore, while that of sickness would tell us of the 
coming storms, and enable us to trim our veessels to meet them. Till 
we have such a system of disease-registration, public health cannot be 
administered with full intelligence.' " 

Respectfully submitted. 

HORACE M. PAINE, 

CHARLES E. JONES, 

WM. H. VAN DERZEE, 

HOWARD L. WALDO, 

OoTmniUee* 
Albany, February, 13, 1877. 
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SPECIMEN of the weekly record of acute diseases prevalent in the vicinity 
of Albany J N. F., for ths week ending December 9, 1876. 
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Memoir of Carroll Dunham, A. M., M. D. 

By E. M. Kbllogo, M. D., N. Y, 

Mr, PresidenJL and Fdlow-members. — lu accepting your appoint- 
ment to prepare a memoir of our late beloved and venerated col- 
league, Dr. Carroll Dunham, I do not assume any special fitnet'S for 
the task, other than a long and intimate acquaintance with its subject ; 
and I comply only out of the deference due to your expressed wishes, 
and out of the respect due to the memory of so gi*eat and good a 
man ; for, even were I competent to do full justice to such a theme, 
the many onemus duties which at this season claim my thoughts and 
pre-occupy my time would deny me the requisite leisure. 

When I recall to mind the modest reticence which characterized 
Dr. Dunham, and the dignity which shrank from too emphatic praise, 
I feel that a long and labored eulogy, however true every word might 
be, would be unsniUible. I would fain omit whatever would be dis- 
tasteful to him if living. He has written his own record in the suc- 
cassful labora of his life, in the memories of the many whom he has 
encouniged to higher aspirations and nobler effort, jmd in the hearts 
of all who loved him with such. a reverential love as few but himself 
could inspire. He was so constant and copious a contributor to our 
medical literature ; he was so earnest and indefatigable in all that 
pertahied to the growth and elevation of our medical school, that the 
history of Homoeopathy in the United States, during the last twenty- 
five yeai's, bears upon every page the imprint of Carroll Dunham's 
professional labor. 

"Si monumentum quseris, circumspice." 

I propose, however, to recall only some leading incidents of his 
most useful life, and some of the prominent traits of his character as 
reflected in my own mind, and in the testimony of other familiar 
friends, as an imperfect but sincere tribute to his memory. 

Carroll Dunham was the youngest of three sons of Edward W. 
Dunham and Maria S. Parker, whose respective families were old and 
honored residents of New Brunswick, New Jei-sey. He was born in 
New York city, in October, 1828. AVhen only four yeai-s old he had 
the misfoitune to lose his mother, who died during the cholera e[)i- 
demic oF 1832. Her gentle virtues were harmoniously blended in her 
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son with the mjisculiiic qualities of his father, whose energy, exact- 
ness, and probity, won for him an ample fortune and an enviable repu- 
tation as a business man. 

Those who remember CaiToU Dunham in bis boyhood si>cak of 
his remarkable docility ; describe him as being ever bright and mirth- 
ful, but never inclined to mischief or to amu:se himself at other per- 
sons' expense. An elder brother says of him, that, in place of the 
^ough games of other boys, he preferred to l>e always looking into 
things new to him to Iciirn their qualities and uses. As a youth, he 
Wiis of a thoughtful, studious turn, more fond of books than play ; 
and, even at that early age, his demeanor towards his fellows was 
marked by that sime mod^'st i-eservc, far removed from timidity, 
whii h chai-iicterizi»d his manner throughout his life. He entered Col- 
umbia C(»llege in 1843, graduated with honor in 1847, and immedi- 
atvly commenced the study of medicine. His pi-eceptor wiis Dr. 
Whiltaker, an old-school practitioner of high repute as a trainer of 
students. In 1850 young Dunham received his degree of M. D. from 
the College of Physicians and Surgeons of New York. As a student. 
Lis superior mental ability showed itself in the greater readiness and 
completeness with which he masteivd the instruction conveyed in lec- 
tures ; and his kindly disposition was fi*equeutly manifested in the 
cheeiful readiness with which he assisted those of his class who called 
ui)on him for aid or explanation. 

Having been cured in his youth of a dangerous illness by a Homoe- 
opathic physician, after eminent practitioners of the old school had 
failed, he was at this time led to make a thorough hivestigation of the 
claims of the new school ; in doing which he received most valuable 
aid from D.-. 1*. P. Wells, of Brooklyn, between whom and himself 
was then formed a most devoted friendship' and life-long attiichment 
At this time, also, he obtained an introduction to Dr. Consbmtine 
Ileriug, in whom he found a ''a most helpful, generous and genial 
friend." 

Soon after receiving his degree. Dr. Dunham sailed for Europe to 
extend his ol)servations and studies by means of the larger facilities 
obtainable in foreign countries. For some time he discharged the 
duties of an mlet*ue to the Dublin Lying-in Hospital, and while thei-e 
incurred a nearly fatal illness from a dissecting wound. The Dublin 
phy-jicians gave him up to die ; but he called his knowledge of 
Homoeopathy to his aid, in this extremity, and cured himself with 
Lachtsis. 
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From Dublin he proceeded to Paris, and thence, in succession, to 
Vienna and Berlin, carefully availing himself of the peculiar advan- 
tages offei*ed iu each city; attending the hospital for special diseases, 
and the lectures of men whose fame is world-wide. Finally, he went 
to Munster to visit Bcenninghausen, who soon learned to appreciate- 
the young physician's industiy and talents. Here he remained long 
enough to thoroughly investigate numerous cases, and to become 
familiar with the mode of examining and prescribing for patients 
practiced by that distinguished German. 

Having thus made himself fully qualified for the practice of medi- 
cine, Dr. Dunham t^turned home, leaving behind him warm and 
constant friends wherever he hud tarried in pui-suit of professional 
knowledge. He opened an oflSce in Brooklyn, and at once became a 
successful practitioner. In 1854 he married Miss Harriet E. Kellogg, 
a lady of rare qualities of mind as well as of pei-son, and who, as wife, 
companion and co-worker, proved in every way worthy of his choice. 

And here I must pause to say a few words of loving regard iu 
memory of that noble woman ; for it is only three weeks to-day since 
death, coming to her under the guise of the same disease which 
deprived her of her husband, removed her from our sight and re- 
united her to him. To her our profession owes a great debt, for to 
her watchful care is due, without a doubt, the prolongation of Dr. 
Dunham's useful life. Her wifely devotion not only enabled him to 
surmount several most dangerous acute illnesses, but also frequently 
Siived him from the disastrous results of over- work, of which he him- 
self, in his absorption in his labors, was unconscious. Her death, like 
his, W8IS due in a great measure to nervous exhaustion, the result of 
unremitting mental labor ; for, immediately after his death, she 
devoted herself to the loving tjisk of arranging and publishing her 
husband's numerous contributions to medical science; and so thoroughly 
bad she identified hei-self with him in all his thoughts and lal>ors, that 
few persons, even ^in the profession, could have been found better 
qualified to edit his works. Up to almost the last day of her life she 
was absorbed in this sacred duty, and she has died, like her husband, 
in the midst of her labors. ** They were lovely and pleasant in their 
lives, and in their death they were not divided." 

In 1858, while Dr. Dunham was in the full tide of successful prac- 
tice in Brooklyn, an attack of hsernoptysis necessitated a change of 
residence, and he removed with his family to Newburgh, intending to 
abandon practice for a season ; but the singular success that attended 
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hrs prescriptions in one or two cosof, which he, nnder nrgeut aolicita- 
tion, examined, lod to other demands, and in spite of the delicate 
stute of his huilth, he soon found himaclf pn>fe8sionally busy. After 
residing abfiut six yearn in Newburgh, his health, which had frequently 
suffered from his devotion to his patients, again gave way under a 
severe attack of cardiac rheumatism. Finding no relief in self-treat- 
ment, he consulted his veriemble friend Dr. [leriiig, who, afler a 
churactcristiciilly cautious and thorough exiiminatiou of his cose, pre- 
scribed Litliium Cat-b., which nffurded prompt aud apparently perma- 
nent relief. But n change of residence was again indicated, and he 
removed to Ii-viiigton-on-Hudson, which he made his home for the 
moat part from that time ihitil his death, though he did an office 
practice in \ew York city, and on one or two occasions took up a 
tiinnient residence thei-e. 

Thi-oughout his life, his infirm Iwdily health often compelled him 
to pause in his lalwrs, and sometime;] to cross the ocean iu search of 
rest and ivcuperation. But no snfleiing or illness could prevent his 
active mind from utilizing hi^ travels in (ho acquisition of knowledge 
or ill the inteix-ats of his pnifei^ion. On the l;ist occasion of his visit 
to Europe, though broken down by over-work, he exerted himt>elf 
grcjitly and successfully to secure the co-operation of foreign physi- 
cians in (he pi-oject of the " World's Utmioeoputhic Convention in 
Philadelphia in 187G," of which he was the originator. 

On his return home he addretucd himself with characteristic energy 
to the business of this convention, having been empowered by the 
Amci'ic-ui Institute to arrange all details in accordance with his own 
judgment. In 1875 (as has truly l>een said), the Institute honored 
itself by electing him president for 187(!, when the fruit of his spectnl 
labor should be fully ripe. The thoroughness with which that labor 
was peiibrmed, and the dignity and courtesy and tact displayed 
him in the presidential chair dunng that memomble convention, fe 
who wcte present, will ever forget. He executed a task of whi 
few men could have been found ciipable. The list of foreign comm 
nications idready in hand and in half a dozen different languages, 
April, 1876, footed up l,45(i pages of large manuscript, and mc 
followed in May and June. These were translated aud abridg 
either by himself or under hia exact critical supervision, aud t 
proofs were finally coiTOcted by his pen. Nor must it be forgott 
that (his muss of material was obtained by him only through a mt 
voluminous correspondence, and that all this work was supplement 
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by the care of the home committees, and of the general arrangements 
for the sesdions of the eon veulion. ** Of course," he wrote to a friend 
at this time. **I have convention on the brain. I sleep, eat and live 
it, and have put some of my best blood and life in it ;" adding these 
words (which have now a peculiar pathos in them), ** but I hope to 
have some left when it is all over.'' 

Dr. Dunham's last ilhiess may bo dated from the meeting of the 
Convention in June, 1876, over which he presided in spite of the 
exhaustion occasioned by his pi'evious laboi's, and the intense heat of 
that season. Twice he had to leave the city after holding sessions ; 
and at their conclusion he took a trip to the West and Upper Lakes. 
Returning somewhat improved, he immediately resumed his labors 
concerning the Convention. But he was physically unequal to this 
self-imposed burden. On September 20th, he wrote to a friend : ** I 
am convalescent, but miserably feeble. It seems as though I should 
never feel strong again." On the 6th October, he announces to the 
same correspondent his intention to go to Philadelphia, and take with 
him one of the MSS., if it should be ready for the press, adding : 
** Strength comes slowly, but it comes." But it came only to be 
absorbed by the active brain and hand ; and so, on December 2d, 
this earnest and devoted worker took to his bed for the last time, 
and there he lingered under the watchful cai-e of his devoted wife and 
two faithful colleagues (Drs. Wells and Joslin) until the 18th of Feb- 
ruary, 1877, when he passed peacefully to his rest, m the 49th year 
of his age. 

Dr. Dunham was an honorary member of various scientific socie- 
ties, home and foreign — unsought but gratifyiug testimonials to his 
eminence as a physician and a scholar. 

He was a voluminous writer, though he never concentrated his 
energies on the production of any one lai-ge work. While his writ- 
ings are of a somewhat miscellaneous chamcter, his principal essays 
are devoted to the development and elucidation of our Materia 
Mediea. They are more practical than speculative, and are character- 
ized, like all else he did or said, by thoroughness and clearness. In 
his few controversial papers, called forth by attacks on the part of 
'* regular medicine," he at times evinces a generous indignation at 
^arrogance and injustice ; but he never penned a single unseemly word 
of anger or of scorn. He was a large contributor, for more than twenty 
years, to almost all of our medical journals, besides being editor, for 
several years, of the "American Homoeopathic Review." But none 
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of his productions can be classed among the lighter and more ephe- 
meral growths of our literature. His faculty of giving his whole 
thought to whatever he undertook, and of doing it as well as he could, 
lends a permanent value to everything he wrote. There is no subject 
he has tcmched but his treatment of it reveals something new and 
instructive ; while the confidence he inspires in his statements, the 
judicial inii>artiality with which he weighs matters in debate, and the 
clear and manly language which ho employs, give a rare value to his 
comix>sitions. Besides these published w*ritings, which amount to 
ninety-nine in numl>er, he left behind him many essays and lectures, 
chiefly ui)on the Materia Medica, which will, we trust, in fulfill- 
ment of the last wishes of his widow, be shoilly put into the hands 
of the profession at large. He also maintained an active correspoud- 
ance with many physicians, both at home and abroad, and thus con- 
stantly wielded a great influence upon the advancement of medical 
science, and especially of Homce-opathic Therapeutics. 

Dr. Dunham's acquirements in general literature and science were 
very great. He had observed much and carefully, 'both in men and 
books, and this menUd wealth, with his mre modesty, gave an inex- 
pressible charm to his demeanor and convei*sation. He combined, in 
a remarkable degree, the legislative and judicial faculties, with execu- 
tive Uilent of the highest order. This was shown on many occasions, 
which some niembei*s of the society here present may recollect, when 
he performed the duties of arbitrator with calm discrimination and 
impartiality. In the eloquent language of one of his oldest friends : 
*' He was many-sided to such an extent as I have never seen in any 
other man. His learning was surprising, his litemry culture great, 
and his modesty great as either. He spoke the languages of modem 
£urope like his own ; but in conversation with others, ho used plain 
English. There was nothing pedantic about him. His insighf; into 
the elements of disease, and into the nature of the agents by which 
they are cured, was astonishing. He has left an example which may 
God help us all to follow I " 

When, less than a year ago, the news of the death of CaiToU Dun- 
ham was spread abroad, the hearts of the whole professien mourned ; 
for we all felt that the foremost man in our ranks had fallen, and in 
t!ie })rime of his life. And I feel that I cannot better express the 
univei*sal sense of loss experienced both at home and abroad, and the 
high appreciation, in which all united, of his many virtues and of his 
great u^tpfulncss, than by quoting a few extracts from the obituary 
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notices that appeared in various journals, and from the niemoria 
addresses delivered 1x;fore various societies. 

From a western friend comes this testimony : *'At the meetings of 
our National Society, Dr. Dunham was the one who moved about 
most quietly ; who came and went with the least parade ; and who, 
while he six>ke very seldom in dcliate, always talked to the puri)08e. 
lie was the member whose committee never failed to repoit, and 
whose papoi-s were always well-digested, clear, concise, practical, aud 
ready for the printer. He was the source of appeal for men on both 
sides of mooted questions. His j^en was his sword — the sword of 
Molaucthon, aud not of Luther ; bright, keen and trenchant ; but it 
can bo truly said, that it never carried a heart-stain on its blade." 

The New York County Homoeopathic Medical Society, in beariug 
** grateful testimony to his invaluable contributions to our Materia 
Medica, in the knowledge and practical application of which he stood 
almost without a peer,'' speaks thus of his qualities : " Possessing intel- 
lectual capacities of the highest order, he never exerted them for 
selfish ends, but always for the public good. Pure in his private life, 
Exceptionally modest and retiring in his demeanor, ever gentle and 
kind, he knew not how to stoop to meanness or detraction ; generous 
aud large-heailed, he was always ready to aid others ; and all who 
were brought iuto contact with his noble and tender nature were 
comi^elled not only to admire and venerate the accomplished physi- 
cian, but to trust and love the true-hearted, Christian gentleman.'' 

And one who had known Carroll Dunham from his youth up, spoke 
on the same occasion, as follows : 

** His judgment was so sound ; his convictions were so sincere ; his 
aims so unselfish ; his life so pure ; his sympathies so tender ; he was 
so free from conceit and arrogiuice ; so modest and unobtrusive ; so 
devoid of petty ambitions ; so intent on doing his whole duiy, and so 
kind and libeml, even towards those who differed with him, that he 
commanded the respect, and won the confidence of all who knew him. 
In all my intercourse with him, I have ever found him as nearly 
faultless as is compatible with human nature ; and when I pass in 
review the thirty-five yeara of our friendship, I can honestly and 
hciirtily Siiy, that I cannot rc;call a single act or Avord of his for 
which any of his friends need blush, or which he himself, now gone 
to his last account, could wish to have been unsaid or undone. His 
unvarying cheerfulness was another marked characteristic. Notwith- 
standing his physical infirmities and engrossing labors, he always 



w 



458 



DSPARTMSNT OF NECROLOGY. 



seemed to dwell in a blight and serene atmosphere, full of hope and 
pence. His veiy presence was rcfi*c8hing and inspiriting. ♦ • • We 
have lost our best and noblest man, one who was the heart and soul 
of the best works in our profession ; and those who were so blessed 
as to call him friend will always be thankful for his life and example, 
for such a man as he ennobles not only the age in which he lived, but 
humanity itself." 



" His life was gentle ; and the elements 
So mixed in him, that Nature might 
Stand up, and say to all the world — 
This was a Man!" 
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